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SPECIAL EDUCATION AND REHABILITATION 


THURSDAY, DECEMBER 17, 1959 


Hovss or REPRESENTATIVES, 
SUBCOMMITTEE ON SpectaL EpucaTion 
OF THE COMMITTEE ON EpucaATION AND Labor, 
New Haven, Conn. 

The Subcommittee on Special Education met, pursuant to notice, 
at 10 a.m., in the Federal courtroom, U.S. Post Office Building, New 
Haven, Conn., Hon. Carl Elliott, chairman of the subcommittee, pre- 
siding. 

Present : Representatives Elliott (chairman of the subcommittee), 
Daniels, Giaimo, Wainwright, and Lafore. 

Mr. Exuiorr. The Subcommittee on Special Education is pleased 
to have this opportunity to meet in New Haven. This is one in a series 
of hearings that our subcommittee is conducting throughout the 
Nation. 

The purpose of our hearing is to learn at firsthand what America’s 
needs are in the field of education and rehabilitation and to learn 
how we might best meet these needs. 

We are also hearing testimony on specific bills which have been 
referred to the subcommittee. 

The members of our subcommittee who are present today are Mr. 
Daniels, of New Jersey ; Mr. Giaimo, of Connecticut ; Mr. Wainwright, 
of New York; and Mr. Lafore, of Pennsylvania. 

At the outset I want to express to Congressman Giaimo our appre- 
ciation for inviting us to come to New Haven and for his very fine 
assistance in making this hearing possible. He and his staff have 
been most helpful to the subcommittee in this regard. 

Mr. Giaimo become a member of our subcommittee last year upon 
his election to Congress, and he has in this year proven himself to be 
able and energetic and effective and I personally count it a great 
privilege to serve with him in the Congress. 

At this point I want to recognize Mr. Giaimo to present the mayor 
of his home city, New Haven. 

Mr. Giaimo. 

Mr. Giarmo. Mr. Chairman, members of the subcommittee, it gives 
me a great pleasure to welcome you to our fair city of New Haven. We 
hope your stay here will be an enjoyable one and also a fruitful one. 
It is a real pleasure for me this morning to introduce to you the 
first witness who will appear before the subcommittee, the mayor of the 
—— New Haven. 

ayor Lee is an outstanding administrator. He has done a mag- 
nificent job in carrying out the affairs and the problems which face this 
city of ours. He is a young man. His energy and ability are re- 
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nowned not only in the city of New Haven, not only in the State of 
Connecticut, but undoubtedly throughout many parts of our Nation. 
He is a man who needs no further introduction from me or anyone 
else. I am proud to be able to present him to you this morning. 
Mayor Lee. 
Mr. Exxiorr. Mayor Lee, you may proceed. 


STATEMENT OF HON. RICHARD C. LEE, MAYOR, CITY OF NEW 
HAVEN, CONN. 


Mayor Ler. Mr. Chairman and members of the committee, I am 
very grateful for the opportunity to come here this morning and espe- 
cially to my neighbor and my representative, Bob Giaimo, for his very 
kind words. 

I would like, first of all, to welcome all of you to the city and to say 
how glad we are that you are able to be among us for several days and 
to hope also that your visit will be fruitful and productive. 

We are rebuilding our city, as you know. We are attempting, in 
rebuilding it, to meet the challenge of the 21st century. In so doing 
we have to sort of dramatize the complex problems of human values 
which face our people. 

I am delighted, as a citizen, and as a public official, to see that Con- 
gress is taking such an active interest. and active role, as well, in the 
total problem of special education and rehabilitation. I am sure you 
recognize that the city officials particularly see these kinds of problems 
at their most obvious level, which is the municipality. 

We know that a great many of the people on our welfare roles, for 
example, are there because they lack Siete training or work facilities 
which would open the doors of opportunity to them and help them to 
become productive citizens. 

Now, there are many who can speak with far more authority than I 
on some phases of the omnibus bills, such as opportunities for gifted 
children which are being denied them now in some measure—the blind 
and the mentally handicapped. 

I do not intend to talk about these this morning because there are 
other people who will testify, but I would like to talk this morning 
about the bill which is House Resolution 3465, the independent-living 
bill, which is before you. It is of special interest to our people because 
it exemplifies the potential of the investigation which you are conduct- 
ing now. 

Among the bills there are many worthwhile provisions. There is 
one which would make Federal funds available to localities which have 
need for sheltered workshop and training facilities. If this section 
were adopted, it would expand the possibilities for fruitful cooperation 
among the three levels of Government, Federal, State, and local, and 
the voluntary welfare agencies as well. 

New Haven, for example, has a rehabilitation center which is sup- 
sae by the United Fund and Easter Seals, an Office of Vocational 

ehabilitation, and Goodwill Industries. 

But the need for modernization and consolidation and expansion of 
these facilities isacute. To put it mildly, there are many handicapped 
people who are homebound and for whom there is no rehabilitation 
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service whatsoever; and there are many, therefore, whose work poten- 
tial and work capacity have never even been tested. 

Now, New Haven’s private and public welfare agencies are at- 
tempting to fill this gap to help the handicapped gain new tools 
and new confidence in their struggle to overcome the social and 
psychological detriments which multiply their feeling of loneliness, 
uselessness, and neglect. 

The voluntary agencies in New Haven are looking into the future 
and currently are studying plans on a long-range basis for a central 
building to house some 15 such community agencies. 

Now, we of the city are working with them and we are studying 
the possibility that the building could well become a part of one of 
the several redevelopment projects which we have underway here 
in New Haven. A central building of this type could offer unified 
work and training facilities for the handicapped all under one roof 
in pleasant physical surroundings which would offer hope for in- 
dividual productivity and creative activity. 

The bill before you would provide funds to help pay for the re- 
habilitation wing of such a building as we are considering here in 
the city. 

By expressing the national will to halt the terrible waste of human 
resources which comes from neglecting the handicapped and by speed- 
ing construction of such projects as this rehabilitation wing, the 
Federal Government would encourage public and voluntary agencies 
to cooperate for greater efficiency and accomplishment. 

This type of frontal assault, I believe, is needed desperately at a 
time when statistics of rising welfare loads and declining city and 
State resources are prominent in each day’s news. 

Congressional leadership and action will be effective reminders to 
the American people that the handicapped can and should be helped 
to achieve some degree of independence—that everything possible 
should be done to help them acquire special skills, which will enable 
them to take their place with self-respect and give them a fair chance 
to prove their worth side by side with the ordinary and useful mem- 
bers of our society. 

I am delighted again that you have chosen to visit New Haven as 
you seek practical methods for treating such vital human problems 
as these. I hope that the meetings of the New England Regional 
Workshop, sponsored here in New Haven, were of help to you in your 
study. 

Thank you very much. 

Mr. Exuiorr. Thank you, very much, Mayor Lee. 

At this time the subcommittee will suspend a moment while the 
photographers take the mayor’s picture. 

(A short recess was taken.) 

Mr. Extiorr. Thank you very much. 

The committee will resume its sitting. 

May I say to you, Mayor Lee, that we deeply appreciate your wel- 
come and the information that you have brought us which will be very 
helpful. 

Mayor Ler. Thank you very much, Mr. Elliott. 

Mr. Exxiorr. The Subcommittee on Special Education is indeed 
honored today to have with us a very distinguished and outstanding 
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Member of Congress from the Second District of Rhode Island, the 
Honorable John Fogarty. For many years now the programs spon- 
sored by our Federal Government in the fields of public health and 
rehabilitation and special education have all borne John Fogarty’s 
imprint. His knowledge, his sympathetic understanding, and his 
effective work in all these fields have earned for him the esteem 
and the admiration of all of us. 

Just recently Congressman Fogarty received the Albert Lasker 
Award. This award was presented with a citation for his outstanding 
service in the field of public health. The award was in the amount 
of $5,000 and it is no surprise to me that Congressman Fogarty gave 
this $5,000 to the parents council of his home State of Rhode Island, 
to be used in an adult education program on mental retardation. 

Congressman Fogarty is the author of two bills now being con- 
sidered by this subcommittee, H.R. 1119, the independent living bill, 
House Joint Resolution No. 488, the speech and hearing bill. 

Mr. Fogarty, you have honored us greatly with your presence here 
today. Wearehappy that you have come. We welcome you to bring 
the words of wisdom which you always do to us again here in this 
subcommittee hearing in New Haven. 

You may proceed. 


STATEMENT OF HON. JOHN E. FOGARTY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF RHODE ISLAND 
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Mr. Fogarty. Thank you very much, Mr. Chairman, and members 
of the committee. 

First, may I commend you and your committee for taking time 
out during a recess of Congress, to get around and find out the think- 
ing at the local level on the problems people have in the fields of 
rehabilitation and education. 

I would also like to commend the committee for their attendance 
here this morning because, as you know, when congressional commit- 
tees are traveling in the field the attendance is usually not so good. 

But here we have all but one of the full subcommittee and I think 
that is a real significant way of showing how sincerely interested you 
are in this kind of legislation. 

I do not have to tell your colleagues and I am sure I do not have to 
tell the people assembled here this morning, of the leadership that you, 
Mr. Elliott, have provided in all of these fields of health, education, 
and labor. 

You certainly have made a wonderful record for yourself and I’m 
happy to be able to make the same statement about all the members of 
the subcommittee. 

I would like to make special reference to the member in whose city 
we are meeting, Mr. Giaimo. I first met him almost a year ago; it was 
last January, in his first term as Congressman from this particular 
section. 

I am convinced that the main reason you are meeting here in New 
Haven is because Congressman Giaimo pengens to be a member of 
your committee. To my knowledge he has been one of the hardest 
working members of the committee and has been doing a wonderful 
job in Congress. 
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Now, I just want to say briefly that I am here to say just a few 
words as to what these bills are and how I became interested in this 
kind of legislation. 

As the chairman has already said, I have been serving on the Ap- 
propriations Subcommittee that appropriates the funds for the De- 
partment of Health, Education, and Welfare for the past 13 years. 

In this capacity I have had the opportunity for many years of 
asking questions of the Office of Vocational Rehabilitation, the Office 
of Education, our Public Health Service, and all of our national 
officials who have some responsibility in those fields. 

It was a doctor down your way, Mr. Elliott, down in Nashville, 
Tenn., who first brought to my attention some 3 years ago the great 
and crying need existing for trained teachers in the speech defect 
and hard of hearing field. He was a Dr. Wesley W. Wilkerson, Jr., 
who has a speech and hearing center in Nashville, Tenn., and he im- 
pressed me as being one of the most dedicated men I have found in 
the entire country. 

I was amazed when he told me, at that time 3 years ago, that we 
had in the neighborhood of some 8 million people in our country 
suffering from some form of speech defect, or who were hard of hear- 
ing in one way or another, that between a million and a half and 
two million children of school age had some of these defects; that 
about 30,000 children were born every year with a speech defect or 
some problem of hearing; and that the tragic thing was that we 
were graduating only 150 trained teachers a year when we should have 
been graduating at least 500 teachers a year just to keep current 
with the problem. 

When these facts were brought to our attention we tried within the 
limit of our legislative responsibilities on the Appropriations Com- 
mittee to add additional funds for research into those areas of speech 
defects and hard of hearing. But when it came to providing funds 
for educating or training teachers, it was found that we needed ad- 
ditional legislation, and that is why you, Mr. Chairman, and I and 
several others have introduced the bills that we are discussing today ; 
bills that will provide additional teachers to take care of these children. 

With your ata you will remember, just 2 years ago we were able 
to pass a similar bill appropriating a million dollars a year for 10 
years to train teachers for the mentally retarded children of our coun- 
try. That is now in its second year of operation and it is one of the 
most effective bills in the health area that we have been able to get 
through the Congress. I think, if I am correct, that it went through 
by a unanimous vote. 

It was a bipartisan measure supported by everyone and I do not 
think there was a single vote against it. 

I hope that we will be able to do the same thing as far as this particu- 
lar bill we are discussing today is concerned. 

Now I would like to make a few comments about my other bill before 
the committee, the Rehabilitation Act of 1959. I have listened for 
some 12 or 13 years to Mary E. Switzer, who is doing such a wonderful 
job as Director of the Office of Vocational Rehabilitation, telling us 
from time to time that there were many gaps in our present vocational 
rehabilitation bill. As a result of listening to some of the things she 
had to say and to some of the representatives of the voluntary agencies 
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throughout the country when they came before our Appropriations 
Committee to testify, it became obvious that something had to be done 
to fill in the gaps in the present act. It was for this reason that we 
have introduced the bill now under consideration which is called the 
Rehabilitation Act of 1959. 

Now, I am not going to take time to spell out all the details of my 
bill. You are all thoroughly familiar with it, I’m sure. But I would 
like to read you one page of my prepared manuscript and then, with 

our permission, I would like to file the manuscript after which I will 
happy to answer any questions there are. 

Mr. Exxiorr. Without objection, the statement of the gentleman will 
be made a part of the record immediately following his oral pres- 
entation. 

Mr. Fogarty. In my opinion, the most important phase of the Re- 
habilitation Act of 1959, it will have to be changed to 1960 now, is the 
independent living portion of it. We all know that disability and 
disease are among the major causes of dependency. 

The economic loss resulting from these major causes are again of 
the greatest magnitude to our economy. With prolonged disability, 
family earnings are wiped out and families are often broken up. Pub- 
lic assistance and institutional costs are increased. 

Essential labor skills are lost to industry and purchasing power and 
tax revenues evaporate. In human terms the cost is even greater in 
the loss of pride, dignity, and self-respect. 

There are hundreds of thousands of disabled people in the Nation 
who can become self-reliant through rehabilitation, but who cannot 
now be served under the existing vocational rehabilitation program 
because they have no immediate employment prospects. 

We need to enlarge the scope of the present program in order to 
make it possible for these people to receive rehabilitation services to 
prevent prolonged disability and to enable them to achieve independ- 
ence at the earliest practical date. 

As indicated, dependency is costly in dollars and human values. 
Independence, on the other hand, means conservation of dollars and 
self-respect. Every disabled person who is assisted in achieving in- 
dependence, whether it be independence in meeting the normal needs 
of daily living only, or in holding and working at a job as well, con- 
tributes to society's economic and social well-being. 

Whenever we are called upon to appropriate funds for the present 
Vocational Rehabilitation Act in their grant to State programs we 
are told that the most conservative figure that the agency has ever 
been able to gather is that for every Federal dollar that we have 
appropriated the Federal Treasury has been reimbursed at least on 
a 10 to 1 basis. 

Most of the voluntary groups that have made some study of this 
particular program seem to think that it is a 15 to 1 return rather 
than a 10 to 1 return. 

As you know, we have never had any problems getting the proper 
appropriations through Congress because of the wonderful work that 
has been carried on under the present Vocational Rehabilitation Act. 
I know that you can see, Mr. Chairman, because of your interest and 
the interest of the other members of your committee, if we can expand 
the act as we are proposing now, what a wonderful thing it would be 
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for every person, whether employable or not, who is physically handi- 
a ie to some extent. 
t would be an economic gain for our city, our State, and our Nation. 

I do not think you can count in dollars the moral gain that a person 
receives when he has received some rehabilitation. Whether it is to 
just take care of himself so that he does not have to be in an institution 
or does not have to pay for attendant care, or gives the disabled 
person a chance to take a job for the first time in his life, I think that 
effective rehabilitation must be one of the most rewarding experiences 
that a person like that can have. 

After listening to some of these programs for 12 or 13 years now, 
I think that these people are being neglected on a local and State level 
and that unless the Federal Government takes the lead and stimulates 
local communities and the States with programs like this, our disabled 
people are not going to receive the assistance that they should have. 

(The formal statement of Mr. Fogarty follows :) 


FoRMAL STATEMENT OF Hon. JOHN E. Focarty, U.S. REPRESENTATIVE OF THE 
SECOND CONGRESSIONAL DISTRICT OF RHODE ISLAND, IN SuPPoRT OF HIs LEGISLA- 
TION TO ASSIST PERSONS AFFLICTED BY SPEECH AND HEARING DISORDERS AND TO 
RESTORE THE PHYSICALLY AND MENTALLY HANDICAPPED TO “INDEPENDENT 
LIVING” 


Mr. Chairman, it is indeed a pleasure for me to have the opportunity to appear 
as the first witness at these hearings and to discuss the proposed legislation 
reflected in House Joint Resolution 316, and the subsequent proposal, House 
Joint Resolution 488, and also H.R. 1119. 

The joint resolution, which I have cosponsored with our good friend, Senator 
Lister Hill, as you know, is intended to make available to children handicapped 
by deafness the specially trained teachers of the deaf needed to develop their 
abilities, and to individuals suffering speech and hearing impairments those 
specially trained speech pathologists and audiologists needed to help them 
overcome their handicaps. 

The bill, H.R. 1119, which I also cosponsored with Senator Hill, is designed to 
fill gaps in existing rehabilitation services which result in the denial of such 
services to many physically and mentally handicapped individuals who could 
benefit from them. 

I would like to start off by discussing briefly the urgent need for the speech and 
hearing bill. 

As we all know, there are in the population a large number of people with 
speech and hearing handicaps—both children and adults—who need special 
help if they are to function normally in our society. Special services in our 
country are provided mainly by health, rehabilitation, welfare, and educational 
agencies, and much could be said about the importance of each of these services. 
Most essential, of course, is early case finding through health and welfare 
agencies as well as through the schools, and of especial importance is care of 
adult citizens including the aged who suffer from impaired hearing. It is neces- 
sary for our public agencies at the local, State, and Federal level, in coopera- 
tion with private agencies, to provide a balanced program of medical care, educa- 
tion, rehabilitation, and welfare services so that these citizens of all ages who 
are handicapped by speech or hearing defects can enjoy as full a life as possible 
and make a maximum contribution to society. On the whole, I would say, serv- 
ices to these citizens are far from adequate. 

In discussing this problem and the needs of these individuals illustrations will 
be drawn mainly from the problems and needs of school-age children and youth 
since it is obvious that unless our schools offer the best possible corrective 
help and suitable opportunity for education to these young citizens, later efforts 
directed toward rehabilitation, employment, and social adjustment will not be 
fully effective. 

Children and youth with speech and hearing disorders comprise the largest 
single group of handicapped children. It is conservatively estimated that 
between 1% and 2 million school-age children have speech or hearing impair- 
ments which are severe enough to interfere with their emotional, social, and 
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intellectual development. The majority of these have speech defects and about 
one-fourth of them have limited but usable hearing, and are often referred 
to as “hard of hearing.” A relatively small number, perhaps 40,000, are so 
severely handicapped as to be classified as profoundly deaf. 

In a February 11, 1958, report from the Commissioner of Education, sub- 
mitted in response to a request of the subcommittee of the Committee on 
Appropriations of the U.S. House of Representatives, it was indicated that 
about 90 percent of the speech correction, lip-reading instruction, and auditory 
training for school-age children is carried on in the elementary and secondary 
schools. However, this type of service needs to be multiplied. There is a wide 
gap between the number of children and youth needing this service and the 
number actually receiving it. 

The report stated that not more than one out of five of the school-age children 
requiring speech correction or special instruction because of hearing loss are 
receiving this. Only about 4,000 speech correctionists and teachers of children 
with impaired hearing are now in the Nation’s schools and about 20,000 would 
be required. 

It was also indicated, that while school programs should be extended and 
research continued and intensified, the single greatest deterrent to progress is 
the lack of qualified personnel. Thus, it seems that the goal of serving all of the 
Nation’s children could not be reached without additional well-trained per- 
sonnel. The task of recruiting and preparing the needed number of speech 
correctionists and special teachers is so great that without Federal aid State 
and local school systems and colleges and universities face an all but insur- 
mountable task in attempting to meet this enormous problem. Further, a gap 
exists in the Federal contribution to the development of personnel in this 
field. Federal aid is now available for the training of medical and clinical 
personnel but not for the training of educational personnel. 

While the total number of deaf children and youth is small in comparison 
to the total school-age population, the needs of each deaf child are acute. The 
major problem which confronts the deaf child is that he cannot learn language 
in the usual imitative way. This has a tremendous influence on his ability to 
profit from educational opportunities. The school, therefore, must teach him 
in a systematic way to develop communication. It also must provide him with 
the usual school curriculum and the tools of learning. In addition to such edu- 
cational opportunities, the deaf will need, as they mature, much help from 
rehabilitation and guidance services. Some deaf individuals may require aid 
throughout their lives. Given suitable education and guidance, most of the deaf 
children and youth can develop into contributing well-adjusted members of 
society. 

The task of preparing teachers for the deaf is highly technical and calls for 
extensive professional preparation. At present, schools face an increasingly 
critical shortage of qualified educators to work with these children. This is 
probably partly because teaching the deaf is one of the most difficult of all 
teaching tasks. It appears that unless more is done through such means as 
substantial scholarships, it will not be possible to recruit the necessary number 
of qualified and dedicated educators needed for this field. According to estimates 
not more than one-third of the number of teachers needed each year are being 
recruited and prepared. Furthermore, it appears that not enough promising 
persons are preparing for leadership positions. To illustrate, in 1953-54 not 
a single college reported awarding a doctoral degree in the education of the 
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Legislation directed toward solving the personnel problem in this field will 
be a step forward toward providing for those with impaired speech and hearing. 
House Joint Resolution 488 is recognizing the need for qualified personnel to 
aid the largest single group of handicapped individuals, namely those with 
speech and hearing disorders. It is also recognizing the critical shortage of 
well-qualified teachers of the deaf and is suggesting a Federal scholarship pro- 
gram for classroom teachers in this field. 

In the case of the deaf, the proposed legislation recognizes a serious human 
need even though it affects only a small segment of the population. The intent 
of this legislation is aimed at broadening the scope of Federal benefits to the 
less fortunate members of our society. 

In the matter of the “independent living” bill, as we all know, disability and 
disease are among the major causes of dependency. The economic loss resulting 
from these major causes are a drain of the greatest magnitude on our economy. 
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With prolonged disability, family earnings are wiped out and families are often 
broken up; public assistance and institutional costs are increased ; essential labor 
skills are lost to industry; and purchasing power and tax revenues evaporate. 
In human terms, the cost is even greater in the loss of pride, dignity, and self- 
respect. 

There are hundreds of thousands of disabled people in the Nation who can 
again become self-reliant through rehabilitation, but: who cannot now be served 
under the existing vocational rehabilitation program because they have no im- 
mediate employment prospects. We need to enlarge the scope of the present 
program in order to make it possible for these people to receive rehabilitation 
services to prevent prolonged disability and enable them to achieve independence 
at the earliest practical date. As indicated, dependency is costly in dollars 
and in human values; independence, on the other hand, means conservation of 
dollars and self-respect. Every disabled person who is assisted in achieving 
independence—whether it be independence in meeting the normal demands of 
daily living only, or in holding and working at a job as well—contributes to 
society’s economic and social well-being. 

H.R. 1119 would add three new titles to the present Vocational Rehabilitation 
Act (which would become title I under the bills). The new title II would 
establish a program of Federal grants to States to help them provide rehabilita- 
tion services to handicapped individuals who could not reasonably be expected 
to become able to engage in remunerative work as a result of such services but 
who could be expected to achieve independent living. 

The new titles III and IV would authorize, respectively, additional Federal 
grants for the establishment of rehabilitation facilities and workshops, and 
additional Federal grants for the provision of evaluation services to substan- 
tially handicapped individuals. The bill would make several other amendments 
to the existing act and would also increase the appropriation authorization 
for the President’s Committee on Employment of the Physically Handicapped. 

I should like to discuss the provisions of H.R. 1119 in the order indicated 
above. 


TITLE I. MODIFICATIONS TO PRESENT VOCATIONAL REHABILITATION PROGRAM 


Title I of H.R. 1119 would, among other things, amend section 3 of the voca- 
tional Rehabilitation Act to provide for the reallotment of extension and im- 
provement funds not taken up in full by any of the States. The fundamental 
purpose of section 3 is to provide Federal financial encouragement to the States 
to initiate planned activities to reach out and make better the vocational rehabil- 
itation services to disabled persons without diverting any part of their basic 
support funds from their ongoing program. I feel that it is highly desirable 
to have this provision for reallotment so that all funds appropriated for exten- 
sion and improvement purposes are utilized in the vocational rehabilitation 
program. Such reallotment is essential for the progressive expansion and 
growth of the program. 

This title would also amend the Vocational Rehabilitation Act to provide that 
where States qualify for Federal grants for diagnostic and evaluation services 
under title IV of this bill, the vocational rehabilitation services provided under 
title I shall not include diagnostic and evaluation services. 


TITLE Il. INDEPENDENT LIVING REHABILITATION SERVICES 


Title II which would be added to the present law by H.R. 1119 would authorize - 


separate appropriations of $10 million the first year, $20 million the second, 
and for subsequent years such sums as the Congress deems necessary to help 
State rehabilitation agencies with approved State plans to extend rehabilitation 
services to handicapped individuals who, as a result of such services, can achieve 
independent living. Independent living is described as “such ability of inde- 
pendent living as to dispense with, or largely dispense with, the need for an 
attendant, thereby reducing their burden upon others and contributing to their 
dignity and self-respect. 

Annual appropriations would be distributed to the States in accordance with 
a formula similar to that of section 2 of the Vocational Rehabilitation Act, and 
matched by the States on a basis similar to that provided for Federal grants 
under such section 2. 
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I believe the Vocational Rehabilitation Act should be amended to permit the 
provision of rehabilitation services for independent living purposes. I am of the 
firm conviction that many tangible economic, social, and humanitarian values 
will accrue from such a program. 

Never before have so many and such effective means existed for preventing, 
reducing, and overcoming the handicapping effects of disability. Extended dis- 
ability means dependency and a continuing drain on families and the resources 
of a community. Rehabilitation has demonstrated overwhelmingly, that much 
of the handicapping effects of disability is needless. Not only do we have a great 
need today to provide rehabilitation services for independent living to the 
thousands upon thousands of our disabled people who require and who can 
benefit from these services, but with disability increasing in our growing and 
aging population we should now establish this program to meet an even greater 
future need. We should keep in mind, too, that many severely disabled people— 
including some of our older disabled people—who are brought to a state of 
independence in meeting the normal demands of daily living will be found to be 
capable of vocational rehabilitation and will become gainfully employed. 


TITLE III. WORKSHOPS AND REHABILITATION FACILITIES 


Title III, proposed to be added by H.R. 1119, would authorize appropriation 
of funds ($10 million for the first year, $121%4 million for the second year, $15 
million for the third year, and for subsequent years such sums as the Congress 
may determine) with which the Secretary of the Department of Health, Educa- 
tion, and Welfare would make grants for the construction and alteration of 
buildings for nonprofit workshops and rehabilitation facilities, for initial equip- 
ment of such facilities, and for staffing them for a period not to exceed 2 years. 

Such grants would be distributed among the States in aggregate amounts 
proportionate to their population, and the Federal share of the cost of any project 
could not exceed $2 for each $1 otherwise obtained. The definition of workshops 
and rehabilitation facilities is generally the same as that contained in the 
Vocational Rehabilitation Act except that the workship definition includes provi- 
sion for employment of persons confined to their homes. The State rehabilitation 
agencies are required to approve project applications as feasible and necessary 
for vocational rehabilitation, and are to be granted Federal funds for the costs 
of this service. Responsibility for the establishment of standards and the 
approval of each project is assigned to the Secretary. 

Currently, the total number of rehabilitation facilities and workshops is grossly 
inadequate to meet the needs of the handicapped. These facilities and workshops 
are indispensable tools to our modern rehabilitation processes. They provide 
the means for evaluating, treating, and training the severely disabled who 
otherwise could not be effectively rehabilitated. 

Some facilities and workshops should be large, some small, some should serve 
all disability groups, some should serve only selected groups. Regardless of the 
size of the facility or workshop, each plays an important role in the rehabilitation 
area it serves. 

The disabled people who need the services that rehabilitation facilities can so 
well provide are the people who are severely incapacitated by the neuromuscular 
diseases, such as multiple sclerosis and muscular dystrophy; they are the 
amputees who need proper fitting and training in the use of prostheses; they 
are the people so crippled by arthritis that they have lost the capacity to work 
or to look after their personal needs. They are the deaf, the hard of hearing, 
and people with speech impairments; they are the blind; they are victims of 
polio; they are the epileptics and the cerebral palsied. In fact, they are all 
severely disabled people who require a combination of services especially designed 
to help them regain or achieve maximum physical, vocational, and social capacity. 

There are in the United States today about 400 workshops whose programs 
have rehabilitation content. These workshops fall far short in number in meet- 
ing present-day needs. Moreover, few of our communities are in a position to 
establish without financial assistance the additional workshops that are needed. 

Modern rehabilitation workshops are required in large numbers for the re- 
habilitation of thousands of our people who are disabled in many ways. These 
workshops are especially needed by the mentally retarded and the mentally ill. 
In these workshops the mentally retarded can be taught fundamental work habits 
and job skills commensurate with their abilities so that they become independent 
working members of society. It is estimated that there are over one-half million 
mentally retarded adults of working age in our society who have never had an 
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opportunity to work and who, therefore, are dependent upon their families, 
friends, institutions, or other public resources for their support. Most of these 
people need workshop services in order to work. 

Individuals who have reeovered from ‘a mental illness, particularly those who 
have been institutionalized, often need workshop training and experience to 
recover lost skills, to build up work tolerance and above all to regain confidence 
in themselves so that they are secure in their work and social relationships. 

Many older disabled workers with multiple disabilities need the services of 
workshops in order to return to work. Quite often the older disabled worker 
requires extensive reconditioning services before he is able to return to the com- 
petitive labor force. Some older disabled workers will not be able to return to 
their customary jobs. They are, nonetheless, enabled by the dramatic advances 
in medicine to live on for many years. Within their limitations, they still have 
a lot to contribute if they can be given opportunities for productive work on a 
part-time basis, or on a full-time basis in sheltered workshops, or under other 
special conditions. There are in our population today about 50 million people 
who are 45 years of age and over. As this number increases the problem of the 
older disabled worker will become even more acute than it is today. Many 
hundred additional workshops are needed to meet present needs, to say nothing 
of future needs. 


TITLE IV. REHABILITATION EVALUATION SERVICES 


Title IV, which H.R. 1119 would add to existing law, would authorize the Fea- 
eral Government to pay two-thirds of the cost, including administration, which 
the States incur in evaluating the nature and extent of the disabilities and the 
rehabilitation potential of substantially handicapped individuals applying for 
vocational rehabilitation services under the present Vocational Rehabilitation 
Act or for independent living services under the proposed new title II. 

The key to success in the rehabilitation of severely disabled people is the 
adequacy of the diagnostic and evaluation services that are provided. 

The diagnostic process for the paraplegic, the quadraplegic,: the epileptic, the 
hemiplegic, the amputee, the emotionally ill, and others who are under severe 
complicated physical and mental handicaps must be in greater depth and breadth 
than the diagnostic and evaluation procedure for the less severely disabled. 

For example: A paraplegic must have the following tests, examinations and 
evaluations, upon which to base a prognosis for rehabilitation: (@) a complete 
general physical examination; (>) a complete neurological examination to deter- 
mine the degree of paralysis and the level at which paralysis exists: (c) a 
complete urological examination to determine kidney and bladder functions; 
(d) complete psychological examinations and preferably a psychiatric exam- 
ination, because the emotional trauma accompanying this severely disabling 
condition is of a most serious nature; (e) a complete vocational exploration, 
because it is not likely that the paraplegic will return to the kind of work he 
had before; (f) a complete social evaluation. With a condition as severe as 
this, family and social relationships change. Evaluating the strengths and 
weaknesses in the disabled person's family and social relationships is essential in 
determining his rehabilitation prospects; (g) examination by a specialist in 
physical medicine and rehabilitation, who, among other things, coordinates his 
findings and all of the other medical findings described above and who sets up 
the physieal regime for the patient. This would include physical and occupa- 
tional therapy, prevocational exploration, etc. 

All of these tests, examinations and evaluations should be done by all these - 
experts, working in concert and as a team. These specialists can best work 
together as a team in specialized facilities, principally in the comprehensive 
rehabilitation facility, which offers the best means and resources for bringing 
them together. 

An examination of this kind is in marked contrast to the diagnostic and eval- 
uation services required by less severely disabled persons. For example, a 
person with a mild hemiplegia, or an arthritic, might adequately be evaluated 
by the family physician, the physical medicine specialist, the vocational counselor, 
utilizing certain psychological tests and the social worker. 

There is urgent need for special provision in Federal legislation for compre- 
hensive diagnostic evaluation services for the severely disabled which title IV 
of my bill would provide. This will accomplish the following ends: 

(a) It will give greater assurance that more of the people who need such eval- 
uations will receive them. 
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(b) It will provide States the incentive, stimulation and money they need to. 
provide more of the severely disabled with these comprehensive examinations. 

(c) Although expensive at the beginning, in the long run it will result in 
economy—there will be more successful rehabilitations of the severely disabled 
and fewer failures. 

(d) It will result in sounder expenditure of both Federal and State rehabili- 
tation funds for training and other restorative services. 

(e) It will result in more economical use of the vocational rehabilitation. 
counselor’s time and the time of other officials of State agencies—hence, it will 
result in more efficient and economical administration. 

(f) It will mean greater use of rehabilitation facilities. 


Research and training 


Section 5 of my bill would amend section 4(a) (1) of the present Vocational 
Rehabilitation Act to eliminate the requirement that sponsors of projects for 
research, demonstration, training, traineeships, and the establishment of special 
facilities and services, pay a part of the cost of such projects. I believe that 
the “part of the cost” condition in existing law is unnecessary and burdensome 
upon both the sponsors of projects and upon the administering agency. In other 
programs that do not have this condition, sponsors contribute to the cost of 
their research and training projects. Moreover, elimination of this require- 
ment would bring the conditions of the vocational rehabilitation research and 
training program in line with the conditions of other research and training 
programs, both within and without the Department. 

President’s Committee on the Employment of the Physically Handicapped 


Section 6 of H.R. 1119 would increase the appropriation authorization for the 
President’s Committee on the Employment of the Physically Handicapped from 
$225,000 to $300,000. This committee, an independent agency of the executive 
branch of the Government, seeks constantly to secure greater job opportunities 
for our physically handicapped men and women. This increase in the appro- 
priation authorization is necessary in order that the committee may continue 
its vital and excellent work. 

In conclusion, I should like to reiterate my deep conviction of the urgent 
need for a rehabilitation program for independent living, for a facility and 
workshop program and for a diagnostic service program such as my bill would 
provide. I believe further that the programs encompassed by H.R. 1119 will 
enhance America’s humanitarian and economic march of progress. 

Mr. Exxiorr. Thank you, Congressman Fogarty. 

You do our subcommittee honor by bringing us the great wisdom 
that you have acquired in this field. 

I personally felt very good when I learned you received the Albert 
Lasker Award this last fall and that was underscored, too, by the fact 
that a native of my home State, Senator Lister Hill, was chosen for 
thataward,aswell. ' : , 

Mr. Fogarty, to put it very briefly, is the reason behind many of the 
fine appropriations in recent years for work in the fields about which 
he has testified. He is recognized all over the country as the outstand- 
ing expert not only in the field of legislation, but in the field of ap- 
propriations as well. We are happy to have the benefit of his testi- 
mony. 

Thank you very much, Mr. Fogarty. 

I have been told that the judge does not want any smoking in this 
courtroom and it seems that it falls to my lot to bring the bad tidings. 
I have to tell the people that they cannot smoke and I have to tell my 
friends of the press that they cannot take pictures and so on, but that 
isthe way itgoes. _ ay 

Our next witness is Hon. Emilio Q. Daddario, a Member of Con- 
gress from the First District of Connecticut. Mr. Daddario has a 
prepared statement. You may proceed, Mr. Daddario, in any manner 
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you see fit. You may testify from your statement, or you may sum- 
marize it. 

If you care to summarize it, then the statement in full will be made 
a part of the record when you have completed your oral presentation. 

t me say on behalf of the subcommittee that we are pon to be 
in your State and we are happy to have the benefit and privilege of 
your testimony. 

It is a pleasure to serve in the Congress of the United States with 
Mr. Daddario and we appreciate his interest in the subjects that this 
committee is devoting its time to now. 

You may proceed, Mr. Daddario. 


STATEMENT OF HON. EMILIO Q. DADDARIO, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF CONNECTICUT 


Mr. Dappario. Mr. Chairman, I welcome you and your committee 
to the State. We here in the State of Connecticut are especially in- 
terested in the matters with which your Subcommittee on Special Ed- 
ucation deals. 

Mr. Chairman and members of the subcommittee, I am appearing 
here today to support proposed legislation you are considering to ease 
= critical shortage of trained teachers of the deaf in the United 

tates. 

I represent Hartford County, a district which is proud to be the 
home of the first permanent institution of its kind for the schooling 
of the deaf to have been established in the United States. That is the 
American School for the Deaf in West Hartford, which opened its 
doors in 1817 at the initiative of the Reverend Thomas H. Gallaudet. 

The special educational problems in this area have long drawn the 
i pape p and serious attention of people in my area. 

The shortage of trained teachers of the deaf is not a new problem. 
To to extent, it parallels the growing need for teachers to meet the 
general educational crisis anticipated in this country. 

The preamble to House Joint Resolution 494, sponsored by Mr. 
Elliott, states the problems succinctly and well. 

There are, however, a number of facts which should be considered 
in your deliberation. I should like to highlight some of these, and 
then offer the rest of the statement for the "ae 

The toll of neglected physical disability is high in any society. 
In an age when we must make full use of our resources and talents 
to improve our standards of living and guarantee our survival, it 
would be a disaster to let ability wither, or to permit, through inaction, . 
indifference to shape and mar the lives of many afflicted by partial 
or total deafness through no fault of their own. 

We Americans believe devoutly in the positive worth of the indi- 
vidual. We must, if we are to meet our own standards, do everythin 
to aoe ne opportunity is extended to every individual on equ 
grounds. 

By the nature of the problem we face, that means special education 
to correct physical disability. There are just as many gifted children 
— the hard of hearing as there are among those with normal 

earing. 

We must make every effort to let them be identified and let them 
make their contributions to our future. 
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As a member of the Science and Astronautics Committee, I am 
especially conscious of this problem in two of its aspects: 

I know how seriously we need to find young scientists and see that 
they get the training necessary to participate in our technological 
advances. 

I know, too, how important research is to the cure and prevention 
of more serious national disability. 

Neither of these aims will be achieved through inaction. For every 
Edison who surmounts difficulties to enrich this Nation, how many 
talents have been lost through inadequate care and attention in the 
schools ? 

This is not, of course, a local problem. It is a national problem. 

Je know that children with hearing problems fail school four times 
as often as children with normal hearing. They repeat grades at a 
cost to taxpayers of some $20 million a year. 

Across the country, it has been estimated that 3 to 5 million school- 
children need help in the areas of speech or hearing. 

At present, scarcely more than one in five school-age children who 
need the attention of a speech correctionist are receiving it. 

Not more than 4,000 speech correctionists and hearing specialists 
are estimated to be working in the Nation’s schools, and they have 
varying qualifications. 

Your proposed legislation notes that it is believed that some 20,000 
such specialists would be needed to staff a fully developed remedial 
program. 

Throughout the country varying efforts are made to locate and 
correct speech and hearing problems. In Connecticut State law re- 
quires a physical examination for each schoolchild every 3 years 
which should include a hearing test. 

Larger communities conduct their own hearing examinations. The 
State department of health supplements this schedule with a traveling 
team of two audiometrists who visit schools and medical and hearing 
clinics, measuring the hearing of pupils between ages of 3 to 21. 

The highest incidence of loss of hearing appears to be found in the 
age brackets from infancy to 9 years. 

The State will test at the request of communities, or on special 
directions of certain State authorities.” 

A third type of program is aimed at checking nursery school chil- 
dren in the Hartford area. In 1958 the State department of health 
team referred some 163 Connecticut children for examination on the 
basis of a suspected hearing loss. Twenty-one of these were pre- 
schoolers preparing to enter kindergarten and 142 were already in 
the schools. 

By medical and educational methods, these children once identified 
can be assisted to achieve a greater benefit in their formative years 
than they would otherwise. 

Many of the people with a slight loss of hearing often grow up 
without realizing their handicap. The most serious effect of this 
disorder is that ordinary communications between persons are inter- 
fered with; pupils do not receive the full impact of instruction and 
are often suspected of being backward for the lack of it. 

The individual’s sensitivity is likely to be affected, with an effect on 
the personality in these youthful years. The full warmth of family 
life is lost, and the child does not attain the satisfaction he might. 
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We in Connecticut believe that a program such as ours is most neces- 
sary. It is, however, unfortunate, that there is no uniform program 
to detect hearing loss in the entire country, nor any organized program 
to assure referral of children. 

I know of many who feel that the rescue of one child from a mis- 
interpretation of his hearing difficulties is well worth the effort spent. 

Consider, however, the problem of the children who are determined 
by medical means to need special care and training. Here we run u 
against the critical shortage of trained teachers in the special schools 
today. Throughout the United States and Canada, qualified per- 
sonnel are scarce. Positions are open in public and private resi- 
dential schools, day schools, and day classes as well as in institutional 
speech and hearing classes. 

Some 25 teacher training centers meet the standards of the profes- 
sion for preparation of additional teachers, but are not pressed by 
applicants. 

A teacher of the deaf needs many special skills. In addition to 
regular teacher training, for classroom work, he or she must have 
special abilities to work with hard of hearing children. He or she 
must teach the child the basic skills of understanding the spoken lan- 
guage, speech reading, how to use speech and language to make your- 
self clear. He or she must know the problems of communication that 
the child is experiencing. 

He must be able to explain the individual’s difficulties to an often 
bewildered child or parents, teachers, principal, nurses, guidance coun- 
selors, and other school personnel, and he must work hand in hand 
with other school personnel in shaping programs and curricula. 

He must have a good working relationship with medical or scientific 
personnel, such as the therapists, psychologists, and psychiatrists. 

He must be able to administer the necessary hearing tests and to 
interpret for the public the total impact of such a program. 

The teacher recruitment problem has been under discussion for many 
years. The hearing which this subcommittee is holding is performing 
a valuable service, I feel, in bringing this discussion to the attention 
of the public, and in spotlighting the need. 

The latest figures 1 have seen show that about 150 persons are now 
in training to become teachers of the deaf by next fall. The estimates 
show that at least 500 qualified replacements will be needed in existing 
schools at that time. 

The gap must be made up, as it has in the past, with untrained 
teachers, with a consequent loss in effectiveness in the education of this 
group. The need is self-evident. 

I wholeheartedly urge that this subcommittee recomemnd legislation 
to meet it. 

Mr. Extiorr. Thank you very much, Congressman Daddario, for a 
very fine and a very helpful statement. We approciate the trouble 
you have been to to bring it to us. 

Mr. Dappario. It is a pleasure to be here, as I said before, and of 
course, to have the opportunity to meet my colleague, Mr. Giaimo. 
This is a small State, but he and I have not crossed paths since Con- 
gress adjourned in September. 

Mr. Exxiorr. What is your town, Mr. Daddario? 

Mr. Dapparto. Hartford, Conn. 








324 SPECIAL EDUCATION AND REHABILITATION 

Mr. Exuiorr. Thank you very much. 

Mr. Daddario we will be happy to have you sit with our subcommit- 
tee at any time during the day that you may find time to do so. 

Mr. Dappario. I appreciate that, Mr. Chairman. 

Mr. Extiorr. Our next witness today is Miss Gertrude Norcross, 
executive secretary of the Connecticut Society for Crippled Children 
and Adults, of Hartford, Conn. 

Now the committee will suspend a moment while our friends from 
the press remove their cameras. 

(A short recess was taken. ) 

Mr. Ex.iorr. The committee will resume. 

Our next witness is Miss Gertrude Norcross. 

Miss Norcross, we are happy to have you. 

Let me say now that we have for today 28 other witnesses. It is 
necessary that I confine each witness to 10 minutes. 

With that in mind, may I say to you, Miss Norcross, that you may 

roceed to read your statement if you wish, or you may summarize 
it and let it be made a part of the record after your summary has been 
completed, but in order to hear 28 witnesses, which is 280 minutes, 
even at that rate we will have to move along. 

So you may proceed, Miss Norcross, with that understanding. 


STATEMENT OF MISS GERTRUDE NORCROSS, EXECUTIVE SECRE- 
TARY, CONNECTICUT SOCIETY FOR CRIPPLED CHILDREN AND 
ADULTS, HARTFORD, CONN. 


Miss Norcross. Thank you very much, Mr. Elliott. 

I don’t think I will need more than 5 minutes to present what I have 
tosay at this time. 

I am here today representing the Connecticut Society for Crippled 
Children and Adults. This nongovernmental agency, over a 24-year 
period, has provided a great deal of the leadership in this State to 
improve the services available and needed for the crippled people of 
this area. 

It is, therefore, a privilege and an honor that we have been given 
this opportunity to present to you briefly a few suggestions as to how 
the F a te Government might assist, to a greater extent, the work 
which the governmental and private agencies in Connecticut are now 
carrying on to the best of our ability. 

The Society for Crippled Children and Adults is a part of the Easter 
seal movement within the United States which receives leadership and 
help through our affiliation with the National Society for Crippled 
Children and Adults. This society has already indicated to you its 
interest in H.R. 3465, H.R. 1119, and S. 772, the bills which I would like 
to discuss briefly as they affect our various programs in Connecticut. 

The Easter Seal Society in Connecticut since its incorporation in 
1935 has had as one of its aims working with the governmental agencies 
to provide those services not currently available through tax supported 
ponaenne or those which it has been mutually agreed should be 

eveloped through voluntary funds. 

As a result, we now have in this State a network of five rehabilita- 
tion and/or treatment centers including four sheltered workshops 
which have been started with Easter seals funds. There are other local 
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programs which Easter seals have helped to start as a cooperative effort 
with other agencies. 

We also have a homebound craft service reaching a limited number 
of patients, a recreational program for the severely disabled, including 
two day camps and a resident camp, and a rather extensive program 
of social services. 

You might wonder if one agency in a relatively small State has these 
aria why we are interested in expanding them, or what our plans 
might be. 

s a matter of fact this society alone served over twenty-four hun- 
dred serious involved patients last year and we feel that we are just 
scratching the surface. 

Many of these people were sent to our facilities by the governmental 
agencies for evaluation, all types of therapy, preemployment and em- 
ployment assistance. 

Many others, however, come to us who could not qualify for public 
help because they were not eligible for the present vocational rehabili- 
tation service. 

These include handicapped homemakers to a great extent, those with 
questionable diagnosis and no vacational objective, and the very lar 
group of seriously disabled who might be helped in a sheltered work- 
shop or at home to become more independent and able to care for their 
own needs more effectively. 

We would hope that your definition of the handicapped could in- 
clude these groups as well as those currently in institutions or needing 
an attendant. 

We, as a private society composed largely of volunteers who have 
seen the need and have organized these facilities and hired the staff 
to carry out the objectives of the society, are not in a financial position 
to carry the complete burden of this seriously disabled group. 

We feel our experience over the years has demonstrated the need and 
we feel reasonably competent to carry on the program which we now 
have and which we contemplate. 

From the standpoint of financing the patients, the governmental 
agencies have been lacking in funds for case services to help us and 
lacking in staff to make the necessary decisions to find the patients 
and make the referrals to our facilities. 

At the same time, this shaky financial picture has prevented our 
own trustees from taking the necessary steps to provide the services 
which we know are lacking—particularly in eastern Connecticut. 

We would hope that a careful review would be made of the needs to 
expand existing facilities before undertaking the establishment of 
new ones. 

As an organization interested in all ages and all types of disabled 
people, we hope that you will each personally review the substantiating 
data which will be presented to you in these hearings. We urge the 
Federal Government to help our division of vocational rehabilitation 
receive the funds which are needed, both on a case service and admin- 
istrative level, to allow them to assist the handicapped of Connecticut 
the way the help is needed. 

Thank you. 

Mr. Exxitorr. Thank you very much. 

Are there any questions of Miss Norcross. 
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Thank you very much, Miss Norcross, for your very helpful state- 
ment. 

Our next witness is Dr. William J. Sanders, the commissioner of 
education, State board of education, Hartford, Conn. 

Dr. Sanders, we are very happy to have you. You may proceed in 
any manner you see fit. 

Do you havea written statement, Dr. Sanders? 


STATEMENT OF WILLIAM J. SANDERS, COMMISSIONER OF EDUCA- 
TION, STATE BOARD OF EDUCATION, HARTFORD, CONN. 


Mr. Sanvers. Yes; I have, Mr. Chairman. I shall be happy to 
submit this. 

Mr. Exuiorr. If we could have a copy for the members as we go 
along, it will be helpful. 

Mr. Sanvers. I appreciate very much the opportunity of being 
able to make this presentation to the committee and certainly am 
very happy that Congressman Giaimo was able to bring you to Connec- 
ticut for this hearing. 

First, I would like to make the statement with respect to H.R. 3465, 
the independent living bill. 

The Connecticut State Department of Education favors H.R. 3465, 
a bill which will provide for the extension of rehabilitation services 
to severely handicapped persons not heretofore eligible and assist in 
the establishment of vabiic and private nonprofit workshops and 
rehabilitation facilities. 

Under the existing act, the State department of education, through 
which the office of vocational rehabilitation works, has many more 
referrals for service than can be handled, due to the lack of funds 
available. This is in spite of the fact that Federal contributions to 
this program have increased from the amount of $276,169 in 1955 to 
$327,450 in 1959, and that the State’s contribution to the program has 
increased from $150,191 in 1955 to $250,096 in 1959. 

During the current year 5,000 persons were seen by our counseling 
staff, but our estimate is that there are 26,000 persons in the State 
who need rehabilitation service. 

We believe it is of the utmost importance that rehabilitation not 
only result in employment but that it brings the handicapped who 
will not be employed to care for themselves and for their hints. 

The sheltered workshops and rehabilitation centers in the State 
and several developed recently, are not large enough or sufficient in 
number to meet the growing need for them. Federal grants-in-aid 
should be available to strengthen existing facilities and make the 
establishment of additional ones possible. 

I would like to say also that we favor the bill as it is written 
without any changes unless, of course, the appropriations should 
be increased. 

With respect to Joint Resolutions 316 and 494, which I have also 
been invited to comment on, I should like to make some remarks 
about the situation in Connecticut. 

The statement which follows reflects the status and needs of public 
school education in Connecticut and in the areas of speech and hear- 
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ing education. The Connecticut State Department of Education 
favors House Joint Resolutions 316 and 494. 


STATUS AND NEEDS OF 1959-60 SPEECH AND HEARING SERVICE 


The most recent White House Conference on Education estimated 
that 5 percent of the school population have speech and/or hearing 
handicaps. This report on status and needs in Connecticut is based on 
this rate of incidence. 

1. In Connecticut public schools, 22,885 children have speech and 
hearing problems. 

2. Thirty-five percent, or approximately 8,000 children, are now re- 
ceiving special speech and hearing instruction in Connecticut public 
schools. 

3. Sixty-five percent, or 14,875 additional children, could benefit 
were such services available. 

4. Eighty speech teachers now provide services for the 8,000 
children. 

5. One hundred and fifty additional speech teachers are needed now 
to provide services for the 14,875 children. 

6. Ten additional speech teachers are needed now to meet speech 
needs of the mentally retarded children. 

7. A total, then, of 160 additional speech teachers are needed now 
in Connecticut public schools. 

These data do not include the 3,965 children who could benefit 
from speech and hearing services were such services available in 
parochial schools. An additional 40 teachers would be needed to meet 
this need. 

NEEDS OF 1965-66 SPEECH AND HEARING SERVICES 


1. Five thousand seven hundred and sixty-seven additional chil- 
dren—over estimate for 1959-60—will need speech and hearing serv- 
ices in 1965. 

2. Fifty-eight additional speech teachers will be needed to work 
with these 5,767 children in 1965. 

3. Twenty additional speech teachers will be needed to work with 
mentally retarded children. 

_ 4. Thus, 318 speech teachers will be needed in parochial schools 
in 1965. 

5. Seventy additional speech teachers will be needed in parochial 
schools in 1965. 

6. A total, therefore, of 388 speech teachers will be needed in the 
public and parochial schools in 1965, or 308 more than are employed 
in 1959-60. 

The State department of education now operates Mystic Oral 
School for the Deaf, Mystic, Conn. : 

1. A 64-percent increase in enrollment took place during the past 
6 years; present enrollment 139. 

2. Twenty-seven children are on the waiting list because of lack 
of teachers. 

3. Nine classroom teachers are needed now and cannot be found. 

4. One audiologist is needed for hearing evaluation of pupils upon 
admisison and for systematic retesting and for advice in fitting of 
hearing aids. 
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STATUS OF HEARING TESTING IN CONNECTICUT PUBLIC SCHOOLS 


In approximately 60 percent of the Connecticut public schools, 
the culy heaiog test given is the pure tone screening test. Although 
school nurses and others doing hearing testing realize the need for 
a threshold hearing test to be given before referring a child to an 
otologist, in many of the local school systems there is no one qualified 
to give this test. 

If a reliable threshold test can be given in all local schools periodi- 
cally, the child with a hearing impairment can be identified early and 
referred for further examination. 

Recommendations: From the data that has been presented it is 
apparent that the most critical need in this area is to increase as 
quickly as possible the supply of speech and hearing teachers. 

We feel it is necessary that there be Federal funds available to pro- 
vide financial assistance through scholarships for needy students who 
are pursuing training in this area and to assist colleges and uni- 
versities to expand or initiate training programs for speech and 
hearing teachers. 

At this time in Connecticut there is such a program at the Con- 
necticut Southern State College and at the University of Connecti- 
cut, but there does need to be encouragement for people to come into 
this program. 

I have an additional statement which I will just mention and file 
with you, if I may. This is with respect to the needs in the field of 
the emotionally disturbed and sneabally handicapped. I should like 
to compliment Congressman Fogarty and this committee and the 
Congress on the excellent bill relative to mental retardation and to 
assure you that we are taking advantage of this bill in this State 
through preparing people for teaching the mentally retarded. 

I do have some material on the socially and emotionally malad- 
justed. It is hoped we can get help in this direction also. 

The Connecticut Assembly last year passed a bill recognizing the 
need for assistance to such people. Only a slight appropriation was 
made, but at least the bill is on the books. We do need Federal 
support in order to encourage improvement in this very important 
area, but I will not speak any further on this. I will just hand this 
material to the committee. 

Mr. Exxiorr. Without objection, the additional statement of Dr. 
Sanders will be made a part of the record at this point. 

Thank you very much, Dr. Sanders. We appreciate your kindness. 

At this point I would like to read for the record a telegram from 
the Honorable Edward P. Boland, a Representative in Congress from 
the Second District of Massachusetts: 

Regret previous commitments preclude my joining you for hearing on our 
House Joint Resolutions 494 and 503 to make available more specially trained 
teachers of deaf, speech pathologists, and audiologists. Some 500 additional 
teachers are needed now to alleviate national shortage teachers of deaf children. 
At least 500 more needed each year in future. Only 125 teachers trained this 
year while there are 30,000 deaf school age children. These children will grow 
up to become useful productive citizens if they can obtain proper special educa- 
tion. The States have no training facilities to provide properly educated teach- 
ers of the deaf. I believe this must become Federal responsibility to establish 


a program of grants-in-aid to nonprofit educational institutions to cover cost 
of courses and establish scholarships for qualified persons. Two witnesses from 
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my congressional district who are keenly interested in this legislation will 
testify before you today, Principal George T. Pratt, of the Clarke School for the 
Deaf, Northampton, and John E. Swan, of Springfield, president, Clarke School 
Parents Conference. I know they are in a position to give this committee 
detailed and enlightened information on the need for this legislation. 


EDWARD P. BoLanD, 
Second District, Massachusetts, Member of Congress. 
Our next witness is Dr. Elwyn M. Smolen, medical director, Child 
Guidance Clinic of Greater Bridgeport, Bridgeport, Conn. 
While Dr. Smolen testifies, I will ask the gentleman from Con- 
necticut, Mr. Giaimo, to preside over the subcommittee. 


STATEMENT OF ELWYN M. SMOLEN, MEDICAL DIRECTOR, CHILD 
GUIDANCE CLINIC OF GREATER BRIDGEPORT, BRIDGEPORT, 
CONN. 


Mr. Smoten. I should like to begin my statement by expressing my 
thanks to the subcommittee, both as an individual taxpayer and as a 
professional in the field of child guidance and community psychiatry. 

As a taxpayer, for the painstaking care and diligence with which 
the subcommittee is pursuing its objectives, and as a professional for 
the opportunity to daevens some of the unmet needs in the fields of 
rehabilitation and special education, needs which daily limit and 
frustrate our efforts in these areas. 

My presentation shall be primarily from the viewpoint of a com- 
munity child psychiatrist and will concern itself with some aspects of 
mental illness and emotional disturbances as they are involved in the 
area of rehabilitation and special education. 

From this point of view I should like to briefly outline a number of 
areas of concern which I believe might tend to become less prominent 
as the committee continues hearing testimony concerning needs 
specifically and exclusively related to the major aspects of its injury. 

I believe strongly that the problems I shall mention must be dealt 
with if any contemplated expansion of rehabilitation and special 
education service is to be fully effective. They are inextricably in- 
volved with such services and yet, not being specifically so titled, might 
not receive the attention and support they so desperately require. 

The first area of concern is the school, more specifically the prep- 
aration of teachers to deal with emotionally or et handicapped 
children, especially the emotionally disturbed child. 

In any handicapping condition there exists a range in the degree 
of severity from minimal to severe, with the greatest number in the 
lesser degrees of handicap. 

The most severely handicapped—or emotionally disturbed in my 
particular sphere of interest—become primarily problems for therapy 
and are thus really not available for school or educational services, 
until the extent of the disturbance has been diminished by means of 
treatment. 

The moderately handicapped or disturbed children may have their 
needs met best through special education programs for which teachers 
are specifically trained—or should be. 

However, the largest group remains the less seriously and minimally 
handicapped and these are almost always included in the regular 
class program of the school. 
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I submit that the selection and training of teachers is completely 
inadequate to equip them to deal helpfully and constructively with 
praia eta 

Furthermore, it is from the ranks of these same teachers that the 
special educators are developed. 

I would, therefore, respectfully suggest to this subcommittee that 
the following, or similar, steps, might be taken to assist in improving 
this situation : 

1. That the Office of Education be directed to conduct a nationwide 
study of curriculum and content of teacher training programs with 
the objective of developing suggestions and recommendations as to 
ways of enriching curriculum content, and teacher preparation, so 
that future teachers will be better equipped to deal with this aspect 
of their daily classroom duties. 

2. That special funds be made available to teacher training pro- 
grams to extend the range of summer and graduate courses so as to 
include both didactic and praticum work in these pertinent areas, 
and that scholarships be provided for practicing teachers to encourage 
them to take these courses. 

3. That there be increased utilization of the joint education-mental 
health workshops such as have been held in various States in order 
to further integrate these fields and improve practice at the local 
community level. 

This may only require additional funds within existing legislative 
machinery available to both the Office of Education and the National 
Institute for Mental Health. 

The second point I should like to make is that any intensification of 
efforts in the fields of rehabilitation for independent living and special 
education for emotionally disturbed or mentally ill patients must 
inevitably involve greatly increased demands for diagnostic, con- 
sultative, and treatment services from existing psychiatric outpatient 
clinics, particularly for children. 

These outpatient clinics are already unable to cope with existing 
needs for such services. To plan for additional demands without pro- 
viding the means for increasing such services would be somewhat 
analogous to building an elaborate two-lane driveway from a one- 
room shack to a public highway. 

If this is true of such services specifically designed for emotion- 
ally disturbed and mentally ill patients, it is even more true if we 
consider that the rehabilitation of any handicapped individual must 
include some consideration of psychological and emotional factors. 

In our own clinic, for example, we have been regularly receiving 
requests for the evaluation of children with asthma, epilepsy, other 
neurological conditions, orthopedic handicaps, cerebral palsy, mental 
retardation, diabetes, et cetera. 

I might also add that a very active source of referral to our agency 
is the local speech and hearing clinic where it has been found that 
a large percentage of speech disabilities are primarily emotional in 
origin. 

From our point of view, to increase rehabilitational and special edu- 
cational services to these various groups would only add to an already 
large and ever growing backlog of unmet requests for diagnosis, con- 
sultation, and treatment services, which are, in reality, unavailable. 





SPECIAL EDUCATION AND REHABILITATION 331 


Existing shortages of outpatient psychiatric services to children, 
and adults, result from two factors : 

Lack of trained personnel and lack of adequate funds. 

Shortages of psychiatrists, psychologists, and social workers might 
be partially alleviated in two ways: tp 

First, by greatly increasing and strengthening existing training 
programs and stipends to trainees, as well as possibly providing funds 
for expanding training institutions. 

However, this in itself would not be enough. I know of excellent 
training positions in all three professions mentioned which are going 
begging because of a lack of applicants. Therefore, it would seem 
to be necessary to provide Federal support, both financially and per- 
haps even utilizing Federal personnel, to assist in developing wide- 
spread and aggressive recruiting programs at both the high school 
and college level, even, perhaps, including undergraduate scholar- 
ships for those who are going into these fields. 

he second shortage, that of funds with which to expand service, 
might be met within the existing legislative framework by providing 
additional funds to the National Institute for Mental Health spe- 
cifically earmarked for this purpose. These funds, in turn, to be 
allocated to the mental health authority in each State for distribu- 
tion among various clinics in the State. 

On this particular point, the shortage of existing psychiatric out- 

atient services, I would only like to add that, if the subcommittee 
is planning legislation in the fields of rehabilitation and special edu- 
cation 2 years hence, it then becomes imperative that some action be 
taken as soon as possible to strengthen psychiatric services. 

We know from sad experience, that if funds were made available 
tomorrow to expand psychiatric services to any significant extent, 
they could not be utilized fully for at least 2 to 3 years. 

nd yet, we also know that within 2 to 3 months of the establish- 
ment of a new or expanded rehabilitation or special education pro- 
gram in the community, there will be apparent an increased demand 
for oe clinic services. 

The third area of grave concern is the great lack of programing 
of treatment services both inpatients and an outpatient day care level, 
for the severely disturbed, psychotic, and autistic child. These young- 
sters, the most profoundly disturbed of all children, whose illness 
begins within the first 2 years of life, would be completely unable to 
avail themselves of any rehabilitation or special educational services 
because of the profundity of their illness. 

In attempting to help these children, we are faced with shortages. 
on all sides; practically no personnel trained to deal with them in 
any capacity, practically no places where they can be treated, and 
very little knowledge with which to attempt to help them. 

And yet, they require a tremendous amount of help in order to 
make it possible to even approach them in the most limited and tenta- 
tive way with a program of special education in a special setting. 

Only a crash program of research into both cause and treatment 
can be expected to yield results in the next few years which would 
make it possible for them to be participants in the projected programs 
of rehabilitation and special education. 
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I should like to conclude with one final area of major concern which 
is that there may be a tendency though special legislation to perpetuate 
the pattern of individual programs for individual groups. 

Certainly one of the basic tenets of rehabilitation or of special 
education is that it is for the person and not for a particular disease 
or disability. 

Already in many communities we are seeing a healthy tendency to 
merge services, strengthen them through cooperation and coordina- 
tion, and in brief, focus on the individual rather than on the specific 
handicap. 

In addition to the medical and psychological advisability of such 
an approach, we cannot overlook the economics involved. In the face 
of extreme shortages, the pooling of skilled personnel and the elimina- 
tion of administrative and supervisory multiplication is an additional 
bonus for such an approach. 

In view of the ive trends, any legislation for special groups or 
y sey purposes must be very carefully designed so as to promote this 

evelopment toward a total field of rehabilitation. 

While it may be true that certain special areas in the fields of 
rehabilitation and special education need strengthening more than 
others, their greatest source of strength lies ultimately in their ability 
to become integrated into the total field and a part of its daily practice. 

In conclusion I would like to express my thanks for the opportunity 
to be here today, and for the interest you have shown. 

Mr. Grarmo. Thank you. 

Are there any questions? 

Mr. Warnricut. Mr. Chairman, I would like to say that Dr. Smolen 
has made a very constructive statement. Most witnesses in the very 
brief time that they are before us do not make the concrete proposals 
you do in these specifics. That is particularly true of us who are 
politicians. 

I have been on this committee for 8 years and it is with regret 
that we do not have more time to pursue questions. 

You started your remarks, I believe, by saying you were a citizen 
and a taxpayer as well as a specialist. In regard to your opening 
remarks then and going to your point 1, which is found at the bottom 
of page 2 of your testimony, you refer there to the fact that the 
Office of Education ought to direct aid toward curriculum and teacher 
training and come up with specific recommendations. 

I wonder whether you are not suggesting that the Federal Govern- 
ment get into a field that heretofore it has never been in, posueneny 
with regard to curriculum and teacher training because if you apply 
it to this and then you carry it to its logical steps in other fields, you 
find that the Federal Government is making specific recommendations 
to teacher training and curriculum and fields of history, philosophy, 
religion, once you go into a field of education which in essense is 
what your recommendation comes down to. 

I wonder if you would care tocomment on that. 

Mr. Smoten. I think this is a very important point. 

Yet it seems to me if this is a sallonal problem it requires a national 


agency to coordinate efforts to alleviate it. 
Mr. Warnricut. Of course, all education is a national problem. 
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Mr. Smoxen. Is it not quite possible, perhaps, that through the 
Office of Education an interstate committee might be organized which 
could accomplish the same purpose and yet avoid the onus of bearing 
the Federal seal upon its practice ? 

Mr. Warnricut. Do you know of any other organizations that might 
be doing this in a research capacity, such as the Ford Foundation, or 
the Carnegie Fund, or something of the sort that might have a special 
project or would conduct a special project in this field. 

Mr. Smouen. I am afraid I cannot speak specifically to exact items. 
There have been a number of studies and research programs with 
relatively small groups of teachers developing within these programs 
a greater sensitivity and awareness of children’s problems and disa- 
bilities. 

Our own clinic has had some such projects, a number of others in 
the State and throughout the country. 

Again we run into a situation where the most part these become 
demonstration projects and once funds for the demonstration aspect 
have expired, then it becomes relatively impossible to continue them 
in any kind of permanent service basis. 

Mr. Warnricut. It is too bad, Mr. Chairman, we do not have more 
time for a complete witness. 

Mr. Grarmo. Thank you, Dr. Smolen. 

The next witness is Dr. Francis Irons, director of vocational re- 
habilitation, Department of Education, Montpelier, Vt. 


STATEMENT OF FRANCIS S. IRONS, DIRECTOR, VOCATIONAL 
REHABILITATION DIVISION, DEPARTMENT OF EDUCATION, 
MONTPELIER, VT. 


Mr. Irons. Mr. Chairman and members of the Subcommittee on 
Special Education and Rehabilitation, may I first also commend very 
highly this procedure you have adopted to get at the grassroots 
thinking on subjects under consideration. 

The Vermont Vocational Rehabilitation Division has been operating 
for nearly 4 years a halfway house program for the hospitalized 
mentally ill in close cooperation with the State hospital. 

We believe it has been highly successful. 

I wish to emphasize three points which I think constitute needs 
and ve have been presented to some extent in the workshop reports, 
or will be. 

There should be real inducement offered in the filed of mental hos- 
pital construction to promote the development of any hospital re- 
habilitation facilities and programs. The building of more custodial 
care units while neglecting rehabilitation services is to perpetuate an 
obsolete approach to our No. 1 handicapping disease of mental illness. 

Another item which our experience in this field is just now pointing 
out is the need for careful followup of the ex-mental hospital patient 
on both the service and research phases. 

My colleague, the chief psychologist from the State hospital, who 
has pret here for the workshop, says return to hospital peak at 3 
months. 


48157—60—pt. 2——3 
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Adequate supporting funds from Federal sources to extend follow- 
up research in the area of rehabilitation of the mentally ill should be 
of great national benefit in this new field. 

Third, we found in our halfway house program the large percent- 
age of the hospitalized mentally ill had lost all family and community 
ties and support. Those who had been in hospitals in 5 to 20 years, 
and the average was over 5 years for most of the initial groups, had 
no economic backing in the community to which they would return. 
They were literally destitute, as the earning power was restored and 
they were still making social adjustments we arranged to permit these 
halfway house clients to accumulate a modest amount of liquid assets 
in the form of savings accounts at the same time they began to pay 
part of the costs of their board and room in the halfway house facility. 

This accumulation of a reserve we found was a great incentive to 
those still in the hospital, and it helped provide that feeling of se- 
curity which leads to complete independence in the community. 

However, the Federal auditors caught up with us. They said that 
the rehabilitation account, Public Law 565, requires that earnings 
while in the rehabilitation process must be applied in full to the cur- 
rent cost of the individual’s rehabilitation program. 

Now, in determining the applicant’s eligibility in general for finan- 
cial assistance in applying the means test, Public Law 565 permits 
that the State plan for vocational rehabilitation exclude as available 
resource a modest amount in liquid assets in order to provide a reason- 
able degree of economic stability and a reserve for unexpected 
emergencies. 

We strongly believe that rehabilitation clients who earn during 
the rehabilitation process should have the same degree of stability and 
reserve for emergencies. 

Therefore, we would recommend that Public Law 565 be amended 
to permit vocational rehabilitation clients who as applicants were 
devoid of such assets, but who, while in the active process of rehabili- 
tation become earners, to accumulate from their earnings liquid assets 
equal to the amount which the approved State plan would have per- 
mitted them to exclude as available resource before their rehabilitation 
program began. 

Another one of our concerns is the public acceptance of persons 
recovered from mental illness, or who are otherwise mentally handi- 
capped, such as the retarded. They neeed fair opportunity in finding 
employment. 

May I state very briefly a need of considerable importance, then, 
the name of the President’s Committee on the Employment of the 
Physically Handicapped should be changed by deleting the word 
“physically.” While it remains in the title it implies that this com- 
mittee does not have sufficient confidence in the employability of those 
who have mental handicaps to give them their backing. 

I would like to emphatically endorse what Congressman Fogarty 
said about the need for services to help individuals who are not 
capable of achieving complete vocational independence to become as 
much interested as they can and, therefore, not have to remain in 
nursing homes, hospitals, and institutions. 
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However, it may appear if rehabilitation people themselves through 
modesty do not speak up in regard to where this program of inde- 
pendent living services should be administered, that it will go by 
default. 

Rehabilitation agencies operate in a philosophy of independence 
rather than dependence; over the years they have acquired the experi- 
ence and know-how to provide this kind of service effectively and 
make these individuals reasonably independent. 

Also, these are the agencies which, if in the process of rehabilitation 
for independent living greater feasibility for vocational success is 
demonstrated, the rehabilitation agencies are the ones who would 
carry out the balance of the vocational preparation. 

Therefore, I would like to emphasize that these services should be 
provided in the States by the presently constituted vocational rehabili- 
tation agencies. 

One additional point: I would like to second Mayor Lee’s statement 
in regard to sheltered workshops. 

Large metropolitan areas in large cities have over the years been 
able to have this kind of facility. The sheltered workshop is one of 
the most down-to-earth and practical facilities for returning severely 
handicapped people to employment, particularly mentally ill and 
mentally retarded. 

But rural areas have not been able to develop these facilities. I 
think Federal assistance to help rural areas develop sheltered work- 
shops is of great importance. 

I thank you very much for the privilege of appearing before you. 

Mr. Giarmo. We thank the gentleman for coming down from Ver- 
mont. 

Are there any questions from members of the committee ? 

Thank you very much. 

The next witness will be George T. Pratt, Clarke School for Deaf, 
Northampton, Mass. 


STATEMENT OF GEORGE T. PRATT, PRINCIPAL, CLARKE SCHOOL 
FOR DEAF, NORTHAMPTON, MASS. 


Mr. Prarr. Mr. Elliott and members of the committee, thank you 
for your invitation to me to offer testimony with regard to House Joint 
Resolution 494, introduced by Mr. Elliott, and its companion resolu- 
tions, 488, 503, 507, 512, 516, and 526, presently under consideration 
by your committee. 

I strongly support the resolution and urge an early and favorable 
recommendation by your committee. 

This is the position taken by the Conference of Executives of Ameri- 
can Schools for the Deaf, the Alexander Graham Bell Association for 
the Deaf, and the Convention of American Instructors of the Deaf, 
which are the three national organizations representing our profession 
across the country. 

The formal education of a deaf child is a highly specialized field 
and a particularly difficult one. Coming to us without the ability to 
speak, to understand speech, to read, or to write, he requires special 
education procedures which are designed to help him compensate for 
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his hearing loss. He must achieve facility with language, in both 
its receptive and expressive forms, if he is to fulfill his potential as 
a human being. 

The odds against him seemed to be such that for 210 years following 
the settlement of Jamestown there was no organized educational 
program for him in this country. 

From the establishment of the American school in 1817 until the 
present, great strides have been made on behalf of the deaf. There 
are now 365 schools and classes for deaf children in the United States 
serving some 30,000 students. 

Mr. Exsiorr. Did I understand you to say there are 300 schools 
and classes? 

Mr. Pratt. Yes. 

Mr. Exxiorr. Does that include classes in public schools? 

Mr. Prarr. Yes, sir. A school for the deaf would be a facility 
which has a program only for deaf children. A class for the deaf 
would be a classroom within a public school, administered by the 
public school system, but having one or more classes to take care of deaf 
children within the public school system. 

Mr. Exxiorr. I thought there were more than that? 

Mr. Pratt. There are 365 according to the 1959 American Annals 
of the Deaf. 

There are approximately 4,000 teachers of the deaf. 

Now, not one of us is satisfied with our present accomplishments, 
educationally or administratively, and we are anxious to progress. 

Love, affection, and compassion make life more agreeable for the 
deaf child, but these alone are not enough to open up the doors of 
opportunity and fulfillment. The professional knowledge and skill 
of specially trained classroom teachers of the deaf is essential. 

What are some of the areas in which classroom teachers of the deaf 
require special training: 

1. Speech: How to teach a deaf child to produce speech which is 
intelligible to his hearing contemporaries when he can hear neither 
the speech of others to imitate, nor his own efforts to speak. 

2. Language: How to teach a deaf child the flow of connected 
language including word sequence of accepted usage, tense, agree- 
ment of subject and verb, pronouns, et cetera, ad infinitum, when he 
does not hear the spoken word. 

Consider the struggle of hearing children with spoken and written 
language even though they are constantly exposed to it from birth. 

3. Curriculum: How to organize and present learning experiences 
and subject matter to deaf children that they might acquire the basic 
fundamentals which will enable them to learn and explore inde- 
pendently. 
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4. Auditory training: How to exploit the residual hearing which 
most deaf children possess through modern amplification equipment. 
In addition to assisting with lipreading, this helps in contending with 
the feeling of “aloneness” eaaliod to deafness, and contributes toward 
a sense of being a part of the world, as well as being in it. 

5. Psychology: How does the lack of hearing experience affect the 
thinking, responses, and attitude of deaf children and adults? 

6. Observation and practice teaching: Daily contact with deaf chil- 
dren in well-graded classes over an extended period of time under the 
guidance and supervision of experienced teachers is necessary in train- 
ing teachers of the deaf. 

There are other special courses which teachers in training must take 
to meet minimum certification requirements recognized by our profes- 
sion. At least 1 full academic year of special training is necessary 
to prepare one’s self to teach deaf children. 

For the record, I offer this little pamphlet containing information 
on the 25 training centers. I will not read it. 

Mr. Grarmo. It will be made a part of the statement and put in the 
record, without objection. 

Mr. Prarr. Thank you, sir. 

(The pamphlet referred to follows :) 


[Pamphlet submitted by George T. Pratt, Clarke School for Deaf] 
INFORMATION FOR PROSPECTIVE TEACHERS OF THE DEAF 


(For schools for the deaf, classes for the deaf, speech and hearing clinics, and 
rehabilitation facilities for the deaf in the United States and Canada) 


A STIMULATING PROFESSION 


One of the most rewarding areas in specialized education is that of teaching the 
deaf. Although this area is in the general field of education, it is closely allied 
with the fields of medicine, psychology, speech, language disorders, electronics, 
rehabilitation, audiology, public health, and social work. The work is of such 
a specialized nature that additional training is necessary. 

The need for teachers in this particular area of special education is acute. A 
scarcity of qualified personnel exists throughout the United States and Canada. 
Positions are available in public and private residential schools, day schools, and 
in day classes. 

Trained teachers of the deaf are also needed in many speech and hearing clinics 
located in colleges and universities, schools for the deaf, private centers, hospitals, 
and in medical schools. 

Scholarships are available for teacher trainees in the majority of the training 
centers. Interested applicants should write to the directors of the teacher 
training centers for details and refer to information on scholarships at the various 
centers in this brochure. 

Information concerning the 25 teacher training centers meeting standards 
approved by the Conference of Executives of American Schools for the Deaf and 
the courses necessary for a teacher’s certificate are included in this brochure. 
Training is offered in various centers on the graduate and the undergraduate 
levels. 
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342 SPECIAL EDUCATION AND REHABILITATION 


MINIMUM CoURSE REQUIREMENTS TO BE INCLUDED IN A PROGRAM FOR PREPARATION 
OF TEACHERS OF THE DEAF IN CENTERS MEETING THE STANDARDS APPROVED BY 
THE CONFERENCE OF EXECUTIVES OF AMERICAN SCHOOLS FOR THE DeEaF* 


I. Following are the minimum course requirements that are to be included in 
a teacher preparation program for those training centers to be approved by the 
Conference of Executives of American Schools for the Deaf. Suggested minimum 
and maximum semester hours of credit are indicated for each course. It is recog- 
nized that course content rather than course title is the guide. 





Semester hours 





Mini- | Maxi- 
mum | mum 





. The teaching of speech to the deaf 
his course should include a study of the principles and techniques used in 
developing the formation of English sounds by the analytical method and also the 
introduction of speech by the whole-word method. Some time should be devoted 
to the correction of speech defects in the hard of hearing, but the major emphasis 
should be placed on the development of speech in the preschool and school-age 
deaf child. It is essential that demonstrations and practice with deaf children 
under expert supervision be an integral part of this course. The course should 
— special consideration of the speech problems of the deaf child with multiple 
andicaps. 
. The teaching of language to the deaf 
his course should include a study of the principles and techniques of teaching 
language to the preschool and school-age deaf child. The student should become 
familiar with the leading systems of teaching language to the deaf and should 
become familiar with the step-by-step development of at least 1 —_ system. 
The material in ‘* Outline of Language for Deaf Children,” by Edith M. Buell or 
the “Language Outline,’’ prepared by a committee of teachers at the Central 
Institute for the Deaf or similar material should form the basis of this course. The 
course should include consideration of the language problems of deaf children with 
multiple handicaps. 
. Methods of teaching elementary school subjects to the deaf 
This course should include ps and methods of teaching reading to deaf 
children in the lower and higher grades. Methods of teaching subjects such as 
arithmetic, social studies, and science should be considered in this course. Par- 
ticular emphasis should be placed on methodology in the intermediate and ad- 
vanced grades. This course should also include consideration and use of visual 
aids in classes for the deaf. 
. Methods of teaching speech reading (lipreading) to the deaf and the hard of hearing -- 
The various principles and techniques of teaching speech reading should be 
studied. Familiarity with such methods as the Nitchie, Jena, Kinzie, Miiller- 
Walle and others, and research pertaining to lipreading should be a part of this 


course. 
. History, education, and guidance of the deaf 
is course should cover the history of the education of the deaf and the evalua- 
tion of the place of the deaf in the community from social, economic, and political 
viewpoints from ancient times to the present. The course should help the student 
become familiar with the bibliographic source materials in the field on the educa- 
tion and welfare of the deaf. Research studies related to the psychology of the 
deaf, social adjustment of the deaf, and studies related to the learning problems 
of the deaf should be considered. The student should become familiar with the 
place of the adult deaf in today’s society. 
. Auditory and speech mechanisms 
This course should include a study of the anatomy, physiology, and pathology 
of the speech and hearing mechani 
. Hearing tests and auditory training 
The techniques and interpretation of pure tone hearing tests and an introduc- 
tion to speech audiometry should be included in this course. Audiogram inter- 
pretation and at least 10 air and bone conduction tests should be completed on 
children of varying ages who are in schools or classes for the deaf. The students 
should be introduced to several types of amplification systems used in schools 
and classes for the deaf. In auditory training, the student should learn the tech- 
niquies and principles of auditory training with special reference to such programs 
in schools and classes for the deaf. 
. Observation and student teaching 
Facilities for observation of classroom procedures and student teaching should 
be sufficiently extensive so that the deaf pupils are well graded. This implies at 
least 6 classes at different grade levels, including preschool if possible. The 
student should be required to do at least some practice teaching under direct 
supervision on several grade levels, in order that he might have an understanding 
of the overall educational problems of the deaf child. 





Total semester hours 26 40 











1 The revised set of requirements was adopted at the meeting of the Conference of Executives of American 
Schools for the Deaf in Colorado Springs, Colo., June 30 and July 1, 1959. 
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II. (1) The above minimum course requirements presuppose that the student 
has had work in the area of education, preferably a major in elementary educa- 
tion. ‘The student should have had, or should be taking concurrently, a course 
in child growth and development, and a course in the psychology or education 
of the exceptional child. 

(2) Upon request, training centers established in the future will be evaluated 
by a subcommittee of one or more members of the conference of executives ap- 
pointed by the chairman of the teacher training and certification committee. The 
criteria listed in section I will be used for evaluation of new training centers until 
such time as these requirements are changed by majority vote of the members of 
the conference of executives. 


REVISION OF REQUIREMENTS FOR CLASS A AND CLASS B CERTIFICATION 


CONFERENCE OF EXECUTIVES OF AMERICAN SCHOOLS FOR THE DEAF” 


Class A—Academic 

To be eligible for this certificate the following three requirements must be 
met: 

1. All candidates for a class A certificate must hold at least a bachelor’s degree 
from an accredited college or university. 

2. All candidates for a class A certificate must have satisfactorily completed 
a program of preparation as a teacher of the deaf at a training center which 
has been evaluated and approved by the Conference of Executives of American 
Schools for the Deaf. Deaf graduates of Gallaudet College who major in 
education will meet this requirement. 

3. Following the preparation, 3 years of successful teaching experience under 
qualified supervision is required for a permanent certificate. A temporary cer- 
tificate may be granted following preparation and before the necessary experi- 
ence is completed. 

In lieu of the above requirements, this class A certificate may be granted 
when, in the judgment of the certification committee, applicants have qualified 
through executive or administrative positions or distinguished service in educa- 
tion of the deaf. 


Class B—Academic 

To be eligible for this certificate the following two requirements must be met: 

1. All candidates for a class B certificate must hold at least a bachelor’s 
degree from an accredited college or university. 

2. (a) Completion of 24 semester hours in the education of the deaf, such 
courses being subject to the approval of the teacher training and certification 
committee of the conference of executives, and the 3 years of teaching experi- 
ence with deaf children ; or 

(b) Completion of 8 years of satisfactory teaching experience with deaf 
children, attested to by a supervisor or administrator of a school for the deaf. 

These requirements are to become effective September 1, 1959. Applicants for 
certification who completed their preparation to teach the deaf before this date 
will be evaluated on the basis of requirements previously in effect. 

Directors of training centers making application for evaluation and approval 
of a teacher education program should write to Dr. Howard M. Quigley, chair- 
man of the Teacher Training and Certification Committee, Conference of Exec- 
utives of American Schools for the Deaf, Minnesota School for the Deaf, Fari- 
bault, Minn. 

Teachers of the deaf making application for certification should write to 
Dr. Richard G. Brill, secretary of the Teacher Training and Certification Com- 
mittee, Conference of Executives of American Schools for the Deaf, California 
School for the Deaf, Riverside, Calif. 


2The revised set of requirements was adopted at the meeting of the Conference of 
scemes of American Schools for the Deaf in Colorado Springs, Colo., June 30 and July 1, 
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INFORMATION ON SCHOLARSHIPS, FELLOWSHIPS, AND STIPENDS IN TEACHER 
TRAINING CENTERS FOR THE DEAF 


ARKANSAS SCHOOL FOR THE DEAF, LITTLE ROCK, ARK, 


Room, board, and laundry, free of charge. 
Tuition is reduced by the University of Arkansas to $50 per semester. 


SAN FRANCISCO STATE COLLEGE, CALIFORNIA 


Several cash scholarships ranging from $1,000 to $1,500 are awarded annually. 
These are granted with the understanding that the students complete the pro- 
gram for certification during the following year and are subject to an agreement 
to teach deaf children for at least 2 years following completion of preparation. 
Application must be made before March 1. Forms for application become avail- 
able after the first of January. For further information address director of 
admissions. San Francisco State College, 1600 Holloway Avenue, San Fran- 
cisco, Calif. 

JOHN TRACY CLINIC, LOS ANGELES, CALIF. 


A number of tuition scholarships of $900 each are available to senior under- 
graduate students or candidates for the master’s degree. These include two 
Disney Foundation scholarships, the Westlake Alumnae scholarship, and sev- 
eral from anonymous donors. 

The scholarships are granted jointly by the John Tracy Clinic and the Uni- 
versity of Southern California. For further information regarding financial 
aid write to the administrator, John Tracy Clinic, 806 West Adams Boulevard, 
Los Angeles, Calif., and to the director of admissions, University of Southern 
California, Los Angeles, Calif. 


GALLAUDET COLLEGE, WASHINGTON, D.C. 


Financial assistance: Students in the regular session receive free tuition and 
maintenance. Those in need of further assistance may apply for a national 
defense student loan in any amount up to $1,000 or for the Kiwanis scholarship 
of $500. For further information, including application forms for admission, 
write to the registrar, Gallaudet College, Washington, D.C. 


IOWA ‘SCHOOL FOR THE DEAF, COUNCIL BLUFFS, IOWA 


The in-service teacher-training program of the Iowa School for the Deaf 
is affiliated with both the University of Iowa and the University of Omaha, 
and is approved by the Conference of Executives of American Schools for the 
Deaf. 

In this unique program, teachers with baccalaureate degrees are hired at 
full salary, as teachers of the deaf, with the understanding that they take the 
complete teacher-training program. Working closely with supervising teachers, 
these teachers-in-training carry a full teaching load and take classes in educa- 
tion for the deaf after school hours on the campus of the Iowa School for the 
Deaf. 

For further information, write to the superintendent, Iowa School for the 
Deaf, Council Bluffs, Iowa. 


THE UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY, KANS., AND 
THE KANSAS SCHOOL FOR THE DEAF, OLATHE, KANS. 


The University of Kansas Medical Center, in cooperation with the Kansas 
School for the Deaf, has the following financial aid available to students: 

1. A student may receive recom, board, and laundry at the school in exchange 
for a few hours of work a week with the children and/or 

2. Stipends ranging from $300 to $750 for the year. Transportation is pro- 
vided between the School for the Deaf in Olathe and the University of Kansas 
Medical Center in Kansas City, Kans., for those who live at the school. 

Fees and tuition payable by out-of-State students amount to approximately 
$260. For further information write to Dr. June Miller, University of Kansas 
Medical Center, 39th and Rainbow, Kansas City, Kans., and/or Stanley D. Roth, 
superintendent, Kansas School for the Deaf, Olathe, Kans. 
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THE CLARKE SCHOOL FOR THE DEAF, NORTHAMPTON, MASS. 


The fees for the school year are as follows: tuition, $1,200; room and board, 
$600. Clarke School awards a full tuition scholarship to each student admitted 
in the teacher education department. Some scholarship aid in the form of 
minor duty assignments which will not interfere with studies, to be applied 
against the $600 fee for room and board is available. For further information 
write to Dr. George T. Pratt, principal, the Clarke School for the Deaf, 
Northampton, Mass. 


WAYNE STATE UNIVERSITY, DETROIT, MICH. 


Wayne State University has an unlimited number of tuition scholarships 
($100 up to $500) for Michigan residents preparing initially to teach the deaf; 
three or four graduate assistantships paying approximately $2,000 with some 
tuition waivers at the master’s level; and four research associate fellowships 
paying up to $3,000 with some tuition waivers at the doctoral level. For further 
information write to Dr. John Gaeth, professor of audiology, Speech and Hearing 
Clinic, Wayne State University, 656 West Warren, Detroit, Mich. 


EASTERN MICHIGAN UNIVERSITY, YPSILANTI, MICH. 


Horace H. Rackham School of Special Education 


Eastern Michigan University students who are pursuing a program in the 
area of the acoustically handicapped are eligible for many scholarships and 
grants-in-aid. 

Six annual $150 scholarships are sponsored by the Dearborn Lions Club. 
Other students who show need and agree to teach in Michigan for a period of 
time, are eligible for scholarships from the Michigan Society for Crippled Chil- 
dren and Adults. Students in the area of the acoustically handicapped are also 
eligible for one of the many (approximately 525) State board scholarships. 
Many other students get assistance through the leans provided by the National 
Defense Education Act of 1958. The Rackham dormitory provides jobs for 
approximately 20 to 25 students per year. Graduate students are eligible for 
student assistantships at the Rackham School. 

For further information contact Dr. Atlen Myers, director, Rackham School 
of Special Education, Eastern Michigan University, Ypsilanti, Mich. 


CENTRAL INSTITUTE FOR THE DEAF, ST. LOUIS, MO. 


A matriculation fee of $5 is required upon registration. 

Tuition for each year is $300, payable as follows: $25 initial payment upon 
acceptance for admission, $125 at opening of first semester and $150 at the 
beginning of each subsequent semester. 

A diploma fee of $3 is payable prior to graduation. 

Room and board are available to college students at the rate of $660 per 
academic year, payable monthly in advance. Students are not accepted for room 
or board separately. Commitment must be made for both services. 

A laboratory fee of $10 is payable in those graduate courses requiring the use 
of animal material. 

An outlay of $100 for books and supplies is sufficient to carry the student for 
the entire course. 

An annual health service fee of $2 is required in advance. 


Scholarships and self-help 


The Max A. Goldstein scholarship.—This scholarship is derived from annual 
contributions of the alumni of the teachers training college and provides tuition 
fees for 1 year. Award is made to a student usually in the senior year, upon 
recommendation of the college faculty. Other scholarships and some grants-in- 
aid are available to qualified students. 

Opportunities for self-help through remunerative employment on the premises 
of the institute are available. This employment usually consists of counseling 
with the children after school hours, study hall, and clerical duties. Students 
are also permitted to sign promissory notes to meet tuition obligations. 

Application for scholarships, employment, and loans should be addressed to the 
Registrar, Central Institute for the Deaf, 818 South Kingshighway, St. Louis, Mo. 
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THE LEXINGTON SCHOOL, NEW YORK, N.Y. 


The Lexington School teacher preparation program is affiliated with Teachers 
College, Columbia University, and provides the basic program for the prepara- 
tion of teachers of the deaf in the department of special education. 

The Lexington School has a program of scholarship assistance for those can- 
didates who indicate need for such help. Application for such scholarship 
grants must be made in writing. Resident scholarships have a value of $1,200 
and provide board, room, and laundry at the Lexington School for the academic 
year, and $200 in cash. Nonresident scholarships provide $200 in cash and lunch 
and dinner at the school on school days. One-half of the cash scholarships will 
be paid in September, the other half in January. In addition, under certain 
conditions, those members of the teacher preparation department who need finan- 
cial assistance during the year in order to complete their program may apply to 
the Lexington School for non-interest-bearing loans up to $500. Half of this 
amount may be borrowed in the first semester, the other half in the second 
semester. These loans may be repaid after the student-teacher secures employ- 
ment. Under certain conditions, fellowships, scholarships, or loans may be se- 
cured from Teachers College, Columbia University. Inquiries concerning these 
should be addressed to the chairman of the Committee on Fellowships and Schol- 
arships of Teachers College prior to December 15 preceding the academic year 
for which the student-teacher is appointed. 


ST. MARY’S SCHOOL FOR THE DEAF, BUFFALO, N.Y. 


St. Mary’s School offers 10 assistant-teacher positions each year, at a salary 
of $1,800. The student-teacher helps in the coaching of individual pupils assists 
in preschool and other classes, acts as substitute teacher, etc. The training 
classes are usually held either before or after school hours. 

For further information write to the Director, teacher training program, St. 
Mary’s School for the Deaf, Buffalo, N.Y. 


SYRACUSE UNIVERSITY, SYRACUSE, N.Y. 
No scholarships available. 
NEW JERSEY SCHOOL FOR THE DEAF 


The teacher-training program is a combined in-service and graduate program. 
The trainees are first- and second-year classroom teachers receiving beginning 
salaries. 

The program is affiliated with Trenton State College. Twenty-two hours credit 
in special education courses pertaining to the deaf are required. A student may 
earn a master’s degree with 10 additional hours credit. 

The tuition is $13.50 per point. 

For further information write to Mr. C. M. Jochem, superintendent, New Jersey 
School for the Deaf, West Trenton, N.J. 


NORTH CAROLINA SCHOOL FOR THE DEAF, MORGANTON, N.C. 


The North Carolina School for the Deaf has six working scholarships for 
teachers in training. A trainee receives $82.50 per month for 10 months. For 
this amount the trainee fills part-time positions in the library, school offices, 
and as assistant in physical education and as substitute houseparent. From the 
amount received, the trainee must pay $50 per month for room, board, and 
laundry, and $250 per year to the North Carolina School for the Deaf and the 
affiliating college for tuition. 

The scholarships granted at the North Carolina School for the Deaf are 
designed to encourage desirable candidates by affording them training at no 
cost to them, other than their part-time services to the school. 

The positions are designed to give the trainee contact with the deaf student 
in and out of school, so that the trainee can acquire a better understanding 
of the deaf child. 

For further information write to Ben E. Hoffmeyer, superintendent, North 
Carolina School for the Deaf, Morganton, N.C. 
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THE UNIVERSITY OF OKLAHOMA MEDICAL CENTER, OKLAHOMA CITY, OKLA. 


Graduate assistantships, research assistantships, and office of vocational 
rehabilitation assistantships are available for those studying in audiology, 
speech pathology, or in the teaching of the deaf. For further information write 
to Dr. John W. Keys, 825 NE. 14th Street, Oklahoma City, Okla. Scholarships 
run from $1,320 to $2,800 a year. 


OKLAHOMA COLLEGE FOR WOMEN, CHICKASHA, OKLA, 


Scholarships granted by the American Business Clubs are available to junior 
and senior students. Applicants for scholarships should apply through local 
American Business Clubs or to Robert Park, chairman, National Committee on 
Scholarships, Federal Savings & Loan Building, Chickasha, Okla. Scholarships 
may cover tuition, room, and board, and cost of books. 


THE WESTERN PENNSYLVANIA SCHOOL FOR THE DEAF, PITTSBURGH, PA, 


For scholarship arrangements write to Superintendent Sam B. Craig, 300 
Swissvale Avenue, Pittsburgh 28, Pa. 


THE DE PAUL INSTITUTE FOR THE DEAF, PITTSBURGH, PA. 


The teacher training program was designed primarily to supply DePaul’s need 
for qualified oral teachers. Others are accepted when openings in the pro- 
gram are available. 

Applicants should have a bachelor’s degree from an accredited college or 
university, and a State teacher’s certificate. The course is of 2 years’ duration. 

Tuition scholarships, room, and board are available for qualified applicants. 

For further information write to the director, the DePaul Institute, Castle- 
gate Avenue, Pittsburgh, Pa. 


SOUTH CAROLINA SCHOOL FOR THE DEAF, SPARTANBURG, 8.C. 


The teacher-training program offered by the South Carolina School for the 
Deaf in cooperation with Converse College, is a 2-year undergraduate course 
carrying 26 hours of college credit. The course is open to juniors and seniors 
who have the approval of the dean of faculty at Converse College and of the 
assistant superintendent of the school for the deaf. 

For further information write to Mr. N. F. Walker, assistant superintendent. 
South Carolina School for the Deaf and the Blind, Spartanburg, S.C. 


SOUTH DAKOTA SCHOOL FOR THE DEAF, AUGUSTANA COLLEGE, SIOUX FALLS, S. DAK. 


A variety of scholarships for freshmen, and upper classmen are available, on a 
competitive basis, upon application. In general, to be eligible for an Augustana 
scholarship, the student applicant must present an academic record of unusual 
quality, show promise of achievement and aptitude for college work, have good 
character and a record of leadership in school, church, and community life, and 
demonstrate financial need. 

All scholarships, grants-in-aid, assistantships, part-time jobs, loans, and similar 
types of financial aid to students are administered by a faculty committee on 
student aid. In addition to the above types of college aid, there are several 
student assistantships for board and room available from the South Dakota 
School for the Deaf, for students who assist in their program. 

For further information write to Augustana College or Prof. Richard W. Flint, 
director, education program for teachers of the deaf, Augustana College. 


TENNESSEE SCHOOL FOR THE DEAF, KNOXVILLE, TENN. 


The superintendents of the special schools under the administration of the 
State board of education are authorized to allow grants-in-aid for graduate study 
to selected faculty members, subject to individual approval by the State board of 
education and to the conditions set forth below : 

(1) Any professional staff member of the special schools under the control of 
the State board of education now employed, or who may be employed in the 
future, shall be eligible to apply for a grant-in-aid for study in the field of 
specialization required by the school. 
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(2) No grant-in-aid shall be made to a faculty member to do graduate work 
toward a doctorate or a master’s degree in a field other than the field of special- 
ization in which he is now working at the institution, or the field of specialization 
in which he will be employed upon his return to the institution. 

(3) The recipient of a grant-in-aid shall agree to remain as an employee of 
the institution making the grant for a period of time equal to twice the time for 
which he received a grant-in-aid from the institution, but under no circumstances 
will a grant-in-aid be made unless the recipient agrees to remain with the institu- 
tion for 1 full year after the completion of his graduate work. Failure of the 
recipient to remain for the period of the agreement will result in the repayment 
of the amount granted the recipient according to the terms of his contract, with 
interest at 6 percent. 

(4) Full grants-in-aid may be made for a subsistence and maintenance stipend 
only for a faculty member who is planning three continuous quarters or two 
continuous semesters of graduate work on the doctoral level or beyond a master’s 
degree. A grant of tuition, plus one-half subsistence, may be allowed for summer 
school attendance. 

(5) The amount of the individual grant-in-aid will depend on the needs and 
circumstances of the individual. 

For further information write to W. Lloyd Graunke, Ph. D., chairman, 
superintendent, Tennessee School for the Deaf. 


WASHINGTON STATE SCHOOL FOR THE DEAF, VANCOUVER 


The training center at the Washington State School for the Deaf offers com- 
plete teacher training, recognized by the Conference of Executives of American 
Schools for the Deaf, with accreditation by Lewis and Clark College of Portland, 
Oreg. Upon completion of the 9-month course on the State school campus in 
Vancouver, under certified educators in the teacher training area, the trainee is 
allowed 32 semester hours undergraduate credit or up to 16 hours graduate 
credit. No charge is made to the trainee for training school facilities, materials, 
and supplies. The trainee pays one single fee, a reasonable tuition fee, set by 
the college. 


THE UNIVERSITY OF WISCONSIN: MILWAUKEE, MILWAUKEE, WIS. 


University freshman honor scholarships for Wisconsin residents are awarded 
to the top-ranking students in each graduating class upon recommendation of the 
high school principal. 

University freshman tuition and cash scholarships for Wisconsin residents are 
available upon application. Need and academic record are qualifying consider- 
ations. 

Continuing students, including nonresidents, are eligible for university scholar- 
ships, both cash and tuition, upon application. 

The Winnie Memorial Award of $50 is available to senior students majoring in 
the education of the deaf. An occasional scholarship of $100 is presented by the 
American Business Women’s Association. 

For further information, write to Miss Alice Streng, chairman, department of 
exceptional education, the University of Wisconsin: Milwaukee, Milwaukee, Wis. 

Mr. Pratr. There is an acute nationwide shortage of trained class- 
room teachers of the deaf. This has been substantiated by a study 
conducted this year by Johnston & Frisiana, the facts and conclusions 
of which will be introduced into this hearing by Mr. Fred D. Knittle, 
who has been designated by the Conference on Executives of American 
Schools for the Deaf, to speak for that organization. 

Over the past 10 years I have attended many of our professional 
meetings and heard papers and panels given at each directed to the 
problem of the teacher shortage. The net tangible result seems to have 
been a steady worsening of the situation. 

A basic problem of finances is involved. After students have com- 
pleted 12 years of elementary and high school, then committed their 
families to the expense of college or university, it is natural for them 





SA 8anBrer 


SPECIAL EDUCATION AND REHABILITATION 349 


to want financial independence and to proceed at once to accept 
employment. 

Many college students may have an active interest in preparing 
themselves to teach deaf children, but feel they cannot ask their parents 
to support them financially during the training period required. 
Thus, our profession loses teachers and future leaders. 

This national shortage of classroom teachers of the deaf began dur- 
ing World War II and has persisted until today, becoming more acute 
year by year. Its effects are detrimental no matter how schools for 
the deaf may have attempted to accommodate themselves to it: 

1. By admitting fewer children : 

2. By enlarging the number of children in classes; 

3. By employing untrained teachers and attempting an “in-service” 
training program. 

The limited numbers of students flowing into our training centers 
has persisted so long that our profession now faces further significant 
difficulties which are directly associated with the basic shortage. 

Schools are not able to find supervising teachers, principals, or super- 
intendents to administer educational programs. 

During the past 5 years we have received letter after letter asking 
us to recommend persons for highly responsible and well paid posi- 
tions, but good people are already holding positions of leadership 
and do not wish to change. 

Directors of our research departments have not been able to develop 
enough young scientists who are interested directly in our special field 
to mount a truly substantial research effort. Even though the many 
‘amifications of deafness present the most stimulating and challeng- 
ing possibilities, research grants to our special field have been meager. 
It is becoming increasingly difficult to staff the training centers 
themselves, 

The problem we are outlining here lies at the heart of our profession, 
and the situation is critical. 

If the provisions of this resolution were to go into effect immediately, 
it would take us 10 years at least to catch up. 

We urge you, with all sincerity, to place House Joint Resolution 
494 high on your agenda for consideration when Congress reconvenes 
in January. Early favorable action will make it possible for us to 
try to fill our training centers with students for the school year begin- 
ning in September 1960. Recruiting reaches its peak in February and 
March. 

Thank you very much. 

Mr. Gratmo. Are there any questions by the members of the com- 
mittee ? 

We thank you at this time, Mr. Pratt, for your testimony today. 

The next witness is Mrs. Albert M. Grass, president of the American 
Epilepsy Foundation, Quincy, Mass. 


STATEMENT OF MRS. ALBERT M. GRASS, PRESIDENT, AMERICAN 
EPILEPSY FOUNDATION, QUINCY, MASS. 


Mrs. Grass. I want to speak to you briefly about the educational 
needs of the epileptic child emphasizing that these are not specific 
to New England or indeed, to the United States, but a worldwide 
problem. 
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In the United States today there are an estimated million and a half 
persons with epilepsy. Of these, 75 percent, or well over a million, 
are under the age of 20. ; 

Epilepsy is largely controllable. Now, through the use of anti- 
convulsant drugs and occasional surgery, seizures can be completely 
eliminated for 50 percent and for 30 percent reduced appreciably. 

Therefore, 80 percent of the epileptic population, if properly treated 
medically, can live normal lives. 

Of the remaining 20 percent, 15 percent can still function in every- 
day society to a limited extent with poorly controlled seizures, and 
the remaining 5 percent are institutionalized. 

It is extremely important to remember that many persons have other 
medical problems along with epilepsy which are frequently more of 
a handicap than are the seizures. These conditions may include 
cerebral palsy, mental retardation, or emotional disturbances. Epi- 
lepsy is not ordinarily the cause of these complication factors, but 
merely coexists with them. 

For centuries the epileptic has been considered unclean, possessed 
by demons, insane, and dangerous. 

Even in this era of enlightened social conscience and medical so- 
phistication, such attitudes persist. 

For example, a history of epilepsy bars entry to this country even 
as a visitor. Likewise, a recent poll indicates that about 40 percent 
of persons don’t want their children associating with children who 
have epilepsy. 

It is largely this unreasoning fear and ignorance which complicates 
the educational opportunities for children with epilepsy. The epi- 
leptic is by no means stupid. It has long ago been statistically proved 
that the IQ of the epileptic population is as high, or even a little 
higher, than normal. 

Most physicians and lay persons experienced in epilepsy feel that 
special educational facilities are not needed nor are they desirable for 
the epileptic child. Rather, he benefits from attendance at regular 
school classes. When this is not possible, he should receive special 
educational attention through existing community facilities. 

The educational needs fall into three categories: 

1. The children able to attend regular classes; 

2. Those who must attend special classes ; 

3. Those who need home teaching. 


A. THE CHILD WHO CAN ATTEND REGULAR CLASSES 


The 50 percent with full seizure control normally are admitted to 
regular classes, but in some instances, school systems impose unrealistic 
restrictions through ignorance of the disorder. 

Those children with partial control should also be admitted without 
prejudice to regular school classes. This is not taking place. They 
are not made welcome. 

The Massachusetts Department of Public Health in a 1958 survey, 
found that only 67 percent of the 90 percent of children with epilepsy 
capable of attending classes, actually went to school. The reasons 
are: 


1. Outdated attitudes about epilepsy ; 
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2. Crowded classrooms ; 

3. The unpleasant nature of seizures cause teachers and officials to 
consider the child uneducable and disruptive ; 

4. Lack of epilepsy clinics and trained staff prevent maximal bene- 
fit from existing modern treatment methods; 

5. Level of seizure control is less than that possible when optimal 
medical care is given; 

6. Lack of public education in general, and lack of knowledge about 
epilepsy on the part of educators. 

In Massachusetts, a State known for its medical sophistication, 
only about 50 percent of epileptics are treated. Nationally, this fig- 
ure drops to a scandalous 20 percent. 

The following suggestions are respectfully submitted for your 
consideration : 

1. Encourage the establishment of neurology clinics by making 
funds available to communities for that purpose. 

2. Encourage young physicians to specialize in neurological dis- 
orders by increasing research and training grants in this specialty. 

3. Develop through the U.S. Public Health Service an intraining 
education program for physicians in subjects relating to epilepsy. 

4. Make additional funds available through the Crippled Children’s 
Services for the diagnosis and treatment of epilepsy. 

5. Take an active role in eliminating ignorance of schoolteachers 
and officials through— 

(a) A national conference of educators about epileptic chil- 
dren ; 

(6) Funds for local conferences of similar nature; 

(ec) Provision of educational materials to school officials about 
epilepsy : 

(d) Encourage those colleges and universities who train teach- 
ers to offer more intensive courses in the management of the ex- 
ceptional child. 


B. THE CHILD WHO MUST ATTEND SPECIAL CLASSES 


The 5 percent of children who must attend special classes do not 
require classes for epileptics only, but profit more by mixing with 
children with all types of handicaps. These children, however, are 
subject to the same prejudices which hamper the children who attend 
regular school. 

Reports from school officials indicate that the demand for special 
instruction far exceeds the availability of classroom space and trained 
teachers. Consequently, many children do not have the benefit of 
special classes. Thus, many educable children become public charges 
rather than self-sufficient, economically productive citizens. 

The following suggestions are respectfully submitted for your 
consideration : 

1. Make funds available to local school committees for the estab- 
lishment of special classes for handicapped children ; 

2. Provide transportation to and from school for these children ; 

3. Develop standards to guide school officials in placing children in 
special classes ; 

4. Offer fellowships to teachers who wish to specialize in the man- 
agement of exceptional children. 





SPECIAL EDUCATION AND REHABILITATION 


Cc. THE CHILD WHO REQUIRES A HOME TEACHER 


Epilepsy is not a static disability, nor one which worsens with age. 
Happily, seizures normally diminish with age. Thus, a child who, at 
beginning school age of 6, has frequent seizures, may very often have 
only occasional attacks at the age of 10. 

Therefore, the young child who is able to learn, but who cannot 
attend school, should be given home tutoring so that he may be pre- 
pared to resume his education later. 

Although many communities provide a home teaching program, it 
is usually inadequate because of a shortage of properly trained 
teachers. 

The following suggestions are respectfully made for your considera- 
tion: 

1. Offer fellowships to teachers with specialization for home 
teaching: 

2. Otfer Federal grants to school systems for the expansion of home 
teaching programs; 

3. Make funds available for the exploration of TV as a home teach- 
ing tool. 

Others will have spoken to you, I am sure, about the problems of the 
epileptic seeking employment. I ask only that you keep in mind one 
basic fact. It is fact beyond all conjecture that the reasons epileptics 
do not find employment easily is not because of their disorder, but 
because of other factors, such as lack of training, social attitudes, et 
cetera. Is it not reasonable to presume that one substantial factor is 
that. the majority have not benefited from a suitable education? Epi- 
leptics are intelligent. 

If we give them half a chance to get a normal education, they can 
become employed and economically self-sufficient. If we do not, they 
become public charges and nonprofit citizens. 

Thank you. 

Mr. Grarmo. Thank you, Mrs. Grass. 

Mr. Warnwricur. What other organizations participate in the care 
of epileptics, your voluntary organizations ? 

Mrs. Grass. I speak for the American Epilepsy Federation, which 
is a national organization of some 23 volunteer local organizations 
throughout the United States. There is no other similar organiza- 
tion which will not ultimately become a part of this federation. There 
are several which have not as yet joined. 

But other than this organization, there are only organizations for 
professional assistance to the epileptic. 

Mr. Grarmo. Thank you, Mrs. Grass. 

The next witness will be Dr. Wilbert Pronovost, professor, depart- 
ment of education, Boston University. 

You may proceed as you wish. 


STATEMENT OF WILBERT PRONOVOST, PROFESSOR, DEPARTMENT 
OF EDUCATION, BOSTON UNIVERSITY 


Mr. Pronovost. Thank you very much. It certainly is a privilege 
to be able to appear before the committee and testify, especially to the 
House Joint Resolution 494 and all the other bills that are associated 
with it. 
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Boston University trains speech pathologists, audiologists, and 
teachers of the deaf-blind. It also provides a center for diagnostic 
and remedial services for children and adults with speech and hearing 
disabilities, and provides consultant services to public and parochial 
schools and rehabilitation centers. 

Through our services and surveys, we can substantiate that the 
national estimate of 5 percent of the school population as handi- 
capped by speech and hearing disabilities applies to the New England 
area. Individual schools vary between 3.8 and 6.5 percent. 

In terms of the need for speech pathologists, we could have placed 
three times as many in New England as we actually trained. Vacan- 
cies now exist in all six New England States, which could not be 
filled by the anticipated number of 1960 graduates. 

The 5 or 6 New England training centers will graduate only 50 
persons for the estimated 250 vacancies which are expected in the 
1960-61 school year. 

Graduate fellowships are needed to encourage more individuals to 
enroll for training in speech pathology and audiology. The intensive 
specialized training at the graduate level requires additional expendi- 
tures which most students cannot afford after 4 years of graduate 
study. 

Three-quarters of Boston University’s present group of fulltime 
graduate students are receiving some form of financial aid from assist- 
antships or fellowships. 

Grants in aid are necessary to help a training center defray the 
costs of a training program which must include considerable indi- 
vidual supervision. 

For example, the cost of adequate supervision of clinical practice 
at Boston University would be at least $500 per student per year, 
exclusive of physical facilities. This is half of the total tuition paid 
by the student, although the clinical practice is only one-fifth of his 
academic program. 

I submit in a private institution that has no endowment this takes 
some pretty fancy budgetary figuring to see how you are going to pay 
for it. 

Obviously, we do need outside support for that. This cost does 
not include physical facilities at all. This is just staff, faculty, time. 

The study group in speech and hearing which met at Yale during 
the 2 days prior to these hearings have reported that 1,027 speech 
pathologists and audiologists are needed in New England, with only 
200 currently employed. In order to assume its share of responsi- 
bility, in expanding training facilities, Boston University would need 
to increase its present staff by at least 50 percent. 

Mr. Extiorr. How many teachers are you graduating now? 

Mr. Pronovost. This year we will graduate 18, only 9 of which we 
feel reasonably sure will be available to us in New England. Some of 
them will go on to further graduate studies. Some of them will go 
into other areas. 

Mr. Exxiorr. Your need each year on a yearly basis is what ? 

Mr. Provonost. For New England alone at least three times that 
many that we could fill, taking into account our share. 

Actually, our students, in terms of nationwide placement, have about 
10 jobs for every student at the present time. 
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Mr. Exsiorr. That is true of New England with that 1,000 backlog? 

Mr. Provonosr. Yes. In connection with another aspect of the bill 
dealing with teachers of the deaf, in 1956 a survey, conducted by the 
United Community Services, in Metropolitan Boston, recommended 
that a training center for teachers of the deaf be established in the 
Boston area. Boston University could expand its present program 
to implement this recommendation, but grants in aid to help defray 
expenses, and scholarships to encourage students to enroll in the pro- 
gram, would be required. 

In light of the factors presented above, this statement supports the 
ee of House Joint Resolutions 494 and 316 and urges action 

y the 86th Congress to meet an immediate need. 

Thank you for the privilege of appearing. 

Mr. Giarmo. Are there any questions ? 

Mr. Warnwricut. What isthe title of your department ?. 

Mr. Provonost. The speech and hearing section of the Depart- 
ment of Special Education at Boston University. 

Mr. Warnwrieut. Do major institutions of learning, major uni- 
versities, have similar departments ? 

Mr. Provonostr. Yes. I don’t know the exact number. 

Mr. Warnwricur. Under one title, or another, but performing the 
same function ? 

Mr. Provonost. Yes, under one title or another all of the major 
universities and most of the small colleges have such departments. 

For instance, we have at least 30 to 35 that are providing doctorate 
degrees study in speech pathology and audiology at the graduate level 
and others at a less advanced level through the master’s degree. 


Mr. Warnwricut. You pont out the difficulty that they have and 


you have in raising funds for the continuance of the program during 
the course. Where do they get their money from, from State grants 
if they do not get them from Federal grants? 

Mr. Provonostr. May I point out on a nationwide scale there are a 
lot of State universities involved in these programs and they, of course, 
have State funds for this provision, appropriations by the State legis- 
latures to the colleges. 

Mr. Watnwricut. How about Boston University? Does it get any 
help from the State of Massachusetts ? 

Mr. Provonost. No, we get no help at all. We are a private insti- 
tution. This year we have some support for one small part of our 
program for the rehabilitation area of speech pathology and audiology 
from OVR. We have an OVR grant this year for a small part of our 


ae ig 
Mr. Warnwricut. Even under the guise of research or social wel- 
fare no contribution can be made to the studies? 

Mr. Provonost. Contributions could be made, but we don’t have any 
source that we can tap. 

Mr. Grarmo. Thank ou, Doctor. 

The next witness is Janet Swebilius, executive director of the Associ- 
ation for Retarded Children in Greater New Haven. 

Mrs. Swebilius, may I say, as a fellow member and resident of New 
Haven, it is a pleasure to have you with us today. 

We recognize your great interest in this field for many years. 

Weare glad to have you and you may proceed in your own way. 
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STATEMENT OF JANET SWEBILIUS, EXECUTIVE DIRECTOR, ASSO- 
CIATION FOR RETARDED CHILDREN IN GREATER NEW HAVEN, 
CONN. 


Mrs. Swesixivs. | just want to say I am director of the New Haven 
association, but I am also representing the State association. 

We all want to thank you for coming here and looking into it. 

Other speakers have mentioned the splendid bills that were passed 
at the last session of the Connecticut Assembly. These cover not 
only mandatory education and institutional charges, but the one of 
which we are most proud, the establishment of an office of mental 
retardation in the State department of health, which includes, most 
important of all, appropriations for diagnostic clinics, vocational re- 
habilitation centers and day care centers. 

I would like to touch on some of these individually later on, but 
one b acaces in mentioning these accomplishments at this time is that 
we feel there is a definite need for greater effort on the part of the 
Federal Government in coordinating and disseminating the informa- 
tion gained in various sections of the country in these fields. 

As proud as we are of our legislative accomplisments in Connecti- 
cut, we realize that they are creating and will create problems. 

The Mandatory Education Act, for instance, means a very severe 
teacher shortage in 1961 for the mentally retarded. Even though we 
are training more teachers for special education in Connecticut col- 
leges than in any other section of the country we understand that 
there will be a shortage of 150 special teachers in this State in the 
next 2 years. 

We feel that the Federal Government can assist in this respect by 
further strengthening of Public Law 85-926. 

Further, in the area of diagnostic clinics the problem of adequate 
and appropriate staff is acute as is also the problem as to where such 
clinics should be located for the greatest service to the greatest 
number. 

Even when adequate and appropriate clinics are established a ser- 
ious problem exists in locating the mentally retarded at an early 
enough age to plan and counsel properly. 

A good example of this is our own preschool class. Fifty-four per- 
cent of our children come from the outlying towns whose population 
is only 40 percent that of New Haven. 

And we know that New Haven is not singularly blessed by not 
having retarded children. We just do not know who or where most 
of them are until they reach school age. 

Here, again, we think the Federal Government can help toward 
proper education or perhaps the public health nurse who in many 
cases is the most important contact for the family. 

With the finding of the mentally retarded as early as possible, 
families could be directed to the various day care centers and pre- 
school training programs. From our own experience we know that 
the earlier we get the child for training the more likely it will be that 
he will adjust in the public school classes. 

This, in turn, makes life easier and better for the child, the family, 
and the community. 
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For vocational rehabilitation centers we heartily endorse the passage 
of H.R. 6485, introduced by the Honorable Carl Elliott. We would 
hope that the intent will be clarified and that the severely retarded will 
be definitely included for rehabilitation. 

There is a straight line to be drawn from early diagnosis through 
preschool training, special education, and recreation to vocational 
rehabilitation and_ job placement in either the community or in a shel- 
tered workshop condition. We feel that there is an obligation of 
each agency of the Government to provide to the mentally retarded 
those services which are normally provided the average child as well 
as those which might be provided because of the condition of 
retardation. 

With a continuing enlarged Federal participation and coordination 
the mentally retarded will become a national asset instead of an 
economic and social liability. 

Thank you. 

Mr. Grarmo. Are there any questions by members of the subcom- 
mittee ? 

Thank you, Mrs. Swebilius. 

Mrs. Swesriius. Thank you, sir. 

Mr. Grarmo. The next witness will be Dr. Charles D. Marple, 
director of the Allergy Foundation of America. 


STATEMENT OF CHARLES D. MARPLE, DIRECTOR, ALLERGY 
FOUNDATION OF AMERICA 


Dr. Marpte. I have no prepared statement. 

Mr. Grarmo. Did you wish to send us some prepared material / 

Dr. Marpte. Yes. 

Mr. Grarmo. Do you wish to incorporate it in the record ? 

Dr. Marpte. Not at this time. 

I am appearing here to bring to your attention a special group and 
will confine my remarks actually to two special groups within the 
entire field of allergic individuals. One group is the allergic children 
who suffer particularly from severe and intractable asthma, and the 
other is allergic adults with occupational or nonoccupational allergies 
whose abilities to earn an adequate living is either prevented or 
ee by the disease. 

ur organization, which is a national voluntary health agency of 
rather short duration, 5 years in all, has made a considerable effort to 
tackle these problems from the simplest to the most complex aspects, 
from statistics, determination of where facilities exist, to rehabilita- 
tion, and we find it exceedingly difficult to find information with which 
we can provide help, assistance, or even advice to these individuals. 

It has apparently been the feeling in the past that allergy, including 
asthma, is not of very great consequence. There are very few statistics, 
very little information, and practically no special facilities for the 
care of these people. 

It is now generally accepted, using Public Health figures, that at 
least 10 percent of our general population suffers from some sort of 
allergic condition. 

A recent study which will be published next month by Dr. Robert 
Rapaport, of New York City, shows that in the average pediatric 
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practice about 20 percent of the children suffer from such allergies. 
If these children can be treated properly, if they recover from their 
disease they can become perfectly normal, self-sufficient adults. 

As a matter of fact, they tend to have normal intellect and there 
have been some studies to show that they may tend to have superior 
intellects. 

However, the general belief that they spontaneously recover from 
this type of disease is entirely erroneous. A very large percentage 
who are not treated or not treated properly become chronic asthmatics 
for the rest of their lives. These people suffer not only the physical 
detriment of asthma or the other allergic conditions, but they have a 
very severe emotional overlay. 

The emotional health of the individual is impaired and the emo- 
tional life of the family is very much disturbed. This becomes a 
vicious cycle. You find more and more that these asthmatic children 
are disturbing to the family, pretty soon the children realize, sub- 
consciously perhaps, that they can avoid all the difficulties in life 
by having their attacks, and we find that emotional episodes in the 
home will provoke these attacks. 

The tragedy of all this is that this can be taken care of and pre- 
vented by good medical care, psychiatric or psychological evaluation 
and care and proper rehabilitation. 

There are very few places where these people can go for this care 
unless they are fully ius to afford the cost of private medical prac- 
tice, including specialists in allergy, perhaps psychiatric care and 
so forth. 

We have made some survey or attempted to survey the clinical 
facilities open to these people throughout the country. The report- 
ing is not very good, but it is very tragic to see in how many areas in 
the country we could find no evidence of any clinic which gave the 
special care necessary to these children. 

In one large city in New York State, one hospital answered our 
inquiry by writing on the back of the letter “We wish you could find 
a trained and skilled allergist to send to our city because we don’t 
have one.” 

With the adults there is a problem which is, I think, no less im- 
portant. In many industries the occupational hazards and in others 
the individual hazard of outside allergy, men are prevented from 
earning a proper living because of their allergy. 

With the white collar class very often the plant or industry or the 
business will operate a clinic to take care of them. 

With the unskilled laborer he may be able to go to an environment 
where he is not exposed to whatever he is sensitive to. 

For the skilled or semiskilled laborer he very often has to dro 
to a lower economic plane in order to avoid the sensitivities whic 
manifest themselves in asthma, skin dermatitis, and that sort of thing. 

There are at least 3 to 4 million people in the United States with 
asthma. There are probably an equal number with other allergies 
which are sufficiently important to interfere with normal education 
and normal work. 

At the present time the problem is not only a national one, but it 
is a basic one because there are no case finding records as far as we 
know. Except in private medical care there are very few places 
where these people can get total care. 
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There are very few special educational training programs for them. 
The number of institutions which give these people long range care 
with psychiatric aspects, vocational rehabilitation and that sort of 
thing, there are only about four in the country. 

Most of the private hospitals will not willingly take asthmatic 
patients because they tend to be long range and they very often are 
not critically ill over that period of time. 

The goals that are needed here are to start from scratch. First 
of all, we need more physicians interested in, trained in, and skilled 
in the treatment of allergic individuals. We need more special clinics 
and we need more hospital beds available for these people so that they 
will be treated in an environment conducive to their complete re- 
covery. 

We need special institutions where the intractible asthmatic may 
be treated away from the home environment which in the case of 
oo is very often very detrimental because of the emotional con- 

icts. 

We need special educational programs. 

So far as I know, these are practically nonexistent. To our knowl- 
edge, although we have many inquiries about this, I know of only one 
summer camp in the United States where they take special care of 
asthmatic children. There are some others which take asthmatic 
children along with other children, but only one where we can recom- 
mend these children to for their special care. 

In the matter of rehabilitation I think there should be a nationwide 
program in which, so far as I can see, only the Government can take 
leadership. There is not a sufficient interest in these conditions for 
private leadership and the matter is now broken up into a number of 
organizations that are trying to do a job which do not have the na- 
tional strength unless the Government does give the leadership. 

Mr. Grarmo. Doctor, you stated there was a need for more physi- 
cians trained in the field of allergy. 

Dr. Marpte. Yes. 

Mr. Giarmo. What do you propose as a solution to that? 

Dr. Marpte. I don’t know any solution other than by exposure. 
What we are trying to do in our foundation, we have two programs 
which we think will attract men. I don’t think you can browbeat or 
force them into a specialty. 

The thing to do is to expose them to it and make it attractive. Along 
with certain other organizations we are offering medical students sum- 
mer scholarships during which they spend their summers working 
in research and doing clinical experience in allergy. 

We hope this year to support 30 such students. A great many of 
these students do acquire a considerable interest in the field. They 
will not all become allergists, but they will become better doctors. 

We also have postdoctoral fellowships which are available to 
persons already qualified in pediatrics and internal medicine. 

We have only been able to award three of these so far. Our first 
postdoctoral fellowship will become the first full time instructor in 

diatric allergy in Johns Hopkins where they are setting up their 

rst clinic for pediatric allergy so they can continue research, teach- 
ing students and house staff in residence. 
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This is what we think is one of the basic needs. We need a lot 
more of these fellowships and scholarships. 

Mr. Grarmo. Are there any questions by members of the subcom- 
mittee ? 

Thank you for your testimony. 

Our next witness is Dr. Hutcheson. 

Dr. Kiesanorr. I am not Dr. Hutcheson. p ee 

Mr. Grarmo. Dr. Lewis B. Klebanoff will testify in place of Dr. 
B. R. Hutcheson, who addresses this letter to Carl Elliott: 

Lewis B. Klebanoff, Ph. D., S.M. Hyg., is supervisor of the Preschool Nur- 
series for Retarded Children which are run by the Department of Mental Health, 
Commonwealth of Massachusetts. In my absence, I would like Dr. Klebanoff 
to read our joint statement about the evident needs for special education as 
they relate to the handicapped child. Dr. Klebanoff is fully authorized by me 
to answer any questions you may have about our statement. 

Sincerely yours, 
B. R. HutcHeson, M.D., Director. 

Mr. Giaimo. Without objection by members of the subcommittee, 
we will listen to the testimony of Dr. Klebanoff. 


STATEMENT OF LEWIS B. KLEBANOFT, PH. D., S.M. HYG, SUPER- 
VISOR OF COMMUNITY MENTAL RETARDATION CENTERS, DIVI- 
SION OF MENTAL HYGIENE, MASSACHUSETTS DEPARTMENT OF 
MENTAL HEALTH 


Dr. Kiesanorr. Mr. Chairman and members of the committee, the 
fact that your committee is soliciting testimony about the problems 
of special education and rehabilitation reflects the great interest and 
concern of our citizens for the needs of the handicapped child. 

Of this group of unfortunate children, by far the largest number 
are mentally retared and/or emotionally troubled. By and large 
it is these groups of children for whom the least extensive and least 
adequate services are provided despite the tremendous number of 
families in great need of help. 


We support the general expansion of programs and services for 
all handicapped children, particularly the mentally handicapped. 
It is an historical fact and one of the hallmarks of this Nation’s 
progress as a world leader in demonstrating what a democratic so- 
ciety can do for its afflicted citizens that the wisdom, foresight, and 
generosity of previous Congresses have not only stimulated, through 
various grants-in-aid, ageamc, i research funds, and other proj- 


ects, but actually made possible the beginnings of a great number 
of vitally needed programs and services. 

However, in a dynamic, growing, help-thy-neighbor society, such 
as ours, much more is needed. 

In the few minutes allowed us, we should like to present for your 
consideration two problems, the successful resolution of which will 
help to make more effective whatever legislation is adopted. 

roblem No. 1 concerns the earmarking of various funds to a par- 
ticular agency of State government. 

You may not be aware of the fact that in Massachusetts the Depart- 
ment of Mental Health has historically had the major nsibility 
for mental retardation. The Walter E. Fernald State School was 
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opened in 1848. Special education for the retarded in the Boston pub- 
lic schools began at the turn of the century and it was only in 1919 
that statewide legislation was passed providing special classes for 
educable and trainable retardates under the supervision of the de- 
partment of education and a special division was not created until 
1954. 

The department of mental health, nevertheless, currently operates 
about 100 classes for handicapped children. Despite the organization 
of our State government and our own internal apportioning of re- 
sponsibility, various Federal programs do not possess sufficient flexi- 
bility to adequately respond to our local needs. 

To mention only two examples, various research funds of the Office 
of Education will be made available only to State departments of 
education or schools of education at colleges and universities and the 
Children’s Bureau program for demonstration projects in mental re- 
tardation will apparently not consider any group other than a depart- 
ment of public health. 

Briefly on this point, we are asking for legislation to be flexible 
enough to adapt to local laws and customs within the bounds of high 
purpose and quality and also to be broad enough to allow different 
states to fill in the particular gaps in their own programs. 

We do not mean to imply that the other departments are not doing 
a good job with these funds, but are aarely requesting expanded 
eligibility. 

The second very important problem which we should like to bring 
to your attention is the very great need for depth and quality of pro- 
graming. We have become concerned about the programs, for the 
retarded child particularly, which are undertaken with little or no 
understanding of the extremely vital importance of obtaining an ade- 
quate medical, psychological, and social diagnostic evaluation. 

A comprehensive study of the child by an integrated team of phy- 
sicians, psychologists, social workers, speech therapists, teachers, and 
others not only may uncover remediable defects, but can help to plan 
an educational program for the child by placing in proper perspec- 
tive not only his handicaps, but his strengths and potentials. 

These considerations, of course, apply also to the emotionally dis- 
turbed child. 

Today, unfortunately, too many children have their educational and 
rehabilitative courses charted for them on the basis of very meager 
evidence obtained from a brief intelligence test or briefer interview 
by semitrained people who have not had the proper preparation for 
the jobs which they are doing. 

What if the law allowed your child to have his tonsils removed by 
someone who had read all of the books and taken all of the courses, 
but who had never observed, let alone performed, a tonsillectomy. 

Unhappily, many of these crash programs to make psychologists, 
social workers, or guidance workers out of teachers who take courses 
evenings or summers fall into the same category. There is no provi- 
sion made for supervised field experience under a fully qualified sen- 
ior worker. 

We feel that these provisions are lacking in brief training programs 
essentially because the statutes do not insist that they be provided. 
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Public health law, on the other hand, attempts to protect the citi- 
zenry from adulterant chemicals in food, inadequate strengths of 
medicines, and in some programs insists on its money only being used 
for personnel serving within the provisions of merit systems which set 
pro anes standards. Thus, there is legal precedent for this ap- 
proach. 

Having «a flair for working with children is a necessary but not 
suflicient condition for being a professional, just as the good will and 
motivation for helping the handicapped is not sufficient to guarantee 
sound legislation, but requires, in addition, a careful evaluation of the 
— of a particular group and the resources available to meet those 
needs. 

Let us not loose upon the community people from whom the public 
will expect, because of their titles, services which they are woefully 
inadequate to perform. Such workers, however well intentioned, 
frequently cause a great amount of harm to families when they over- 
reach their limitations. 

It is clear that, at least for the foreseeable future, our demands for 
trained personnel are going to outstrip the supply. Expanded train- 
ing funds for universities, hospitals, and clinics are needed, as well as 
training stipends to encourage our able college students to accept the 
time-consuming, rigorous discipline of full professional preparation. 

Where it is necessary to utilize less than fully trained personnel, 
we urge that legislation specify that these persons work in a setting 
in which they are supervised by a fully trained professional. 

In this way, we will be better able to deal with the great demand 
for personnel while protecting the public whom we are serving. 

In summary, we need more and better programs to serve the handi- 
capped, comprehensive programs that provide for a continuity of 
services based on adequate diagnostic studies with therapeutic and 
educational prescriptions. 

We need Federal funds to be more flexible in order to adequately 
meet the needs of the various States and we need your help in protect- 
ing the public from a flood of semiprofessionals with inadequate 
training. 

We should like to leave with you for your subsequent considera- 
tion a summary of proceedings of the Governor’s Conference on Men- 
tal Retardation called by his Excellency, Gov. Foster Furcolo, of 
Massachusetts, on May 26-28, 1959. This conference was a big stride 
forward for our Commonwealth and was made possible by a grant 
from the Community Services Branch of the National Institute of 
Mental Health. 

Thank you for your courteous attention and the opportunity to 
address you. 

Mr. Grarmo. Thank you, Dr. Klebanoff. 

Are there any questions by members of the subcommittee. 

Thank you very much for your presentation, Dr. Klebanoff. 

Without objection, the summary of the proceedings of the Gover- 
nor’s Conference on Mental Retardation will be made a part of the 
record. 
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(The summary referred to follows :) 


SUMMARY OF PROCEEDINGS, GOVERNOR’S CONFERENCE ON MENTAL 
RETARDATION, NEW OCEAN HOUSE, SWAMPSCOTT, MASS., MAY 26- 
28, 1959 

SoME PERSPECTIVES ON THE CARE OF THE RETARDED CHILD 
(By E. N. Rexford, M.D.) 


A Governor’s Conference on Mental Retardation, which brings together citizens, 
governmental officials and professional persons, gives appropriate recognition 
to the fact that our resources today are mobilized with a renewed concentration 
upon the needs and problems of the retarded child. 

That the Governor of Massachusetts calls such a conference is a peculiarly 
fitting circumstance in view of the great contributions which Massachusetts 
citizens, with the frequent cooperation of the legislature of the Commonwealth, 
made to the early measures for study, training, and care of mentally defective 
children. You may not all be aware of the fact that these efforts on behalf 
of retarded children were practically the only psychiatric efforts with children 
from about 1846-1909. The stimulus for such work came from the reports of 
French psychiatrists, Itard, his pupil, Edward Seguin, and others who were 
experimenting with services for mentally defective children. 

In 1846, an experimental school for mentally defective children was estab- 
lished by an act of the Massachusetts Legislature at Perkins Institute for the 
Blind, under the supervision of Dr. Samuel G. Howe. In 1848, Seguin came 
from Paris to take over the superintendency of the school which was then 
incorporated as the Massachusetts School for Idiotic and Feebleminded Children. 
It was later renamed for Dr. Walter E. Fernald, its superintendent from 1887 
to 1924. Dr. Harvey Wilbur of Barre, Mass., was another pioneer who in 1848 
took into his home for training a retarded boy. 

These and the measures later developed in other States operated with the 
primary aim of filling in gaps in the educational system, yet, interestingly 
enough, all of these pioneering schools and projects were headed by physicians. 
The education of defective individuals was seen only in terms of institutional 
training and, in France, this focus persists very much to the present day. 

In the United States, however, developments took place along several lines: 
the setting up of colonies, boarding homes, parole and supervision programs, 
recognition of and separation out of the delinquent defective group, provision 
for special classes in the public schools, courses of training for special teachers, 
ete. In each of these developments, Dr. Fernald played a central role in press- 
ing for the support of such activities from the various legislatures, the medical 
profession, the educators, and the lay public. 

Incidental to these interests, Dr. Fernald extended to many other types of 
children the benefits of psychiatric understanding and approach. The years 
1893-1909 saw the first sustained approach of actual and scientific study of 
children as such. G. Stanley Hall, of Clark University, and Adolph Meyer, of 
Baltimore, were influential in setting up the National Association for the Study 
of Children. 

The era of the child-guidance clinic began specifically with Dr. William Healy, 
who in 1908 wrote of his travels about the United States: “With the exception 
of Witmer in Philadelphia and Goddard at Vineland, there was not even the 
semblance of anything that could be called a well-rounded study of a young 
human individual. Even physiological norms were not available; standardized 
mental tests had yet to be developed; the importance of knowledge of family 
attitudes and conditioning was barely realized.” The child-guidance movement 
involved multidisciplined study and treatment of children with a wide variety 
of emotional and behavior difficulties—first, particularly the delinquent; then, 
later, the neurotic; and, more recently, the psychotic child. In these programs 
the retarded children have been included, but not in large numbers; the early 
training and educational programs for them have continued in parallel develop- 
ment. 

I have spent some time outlining the historical developments, not only because 
I wished to put before you various interesting facts and, incidentally, give all 
of us a certain chauvinistic gratification, but because I believe that historical 


perspective can help us see more clearly where we are today and where we: 


need to look for tomorrow’s efforts. 
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Our American society has been characterized by both native and foreign 
observers as unique among Western groups in our concentration upon the wel- 
fare of our children, in the expected paticipation of specialists, government 
officials, and lay citizens in programs of child care, and in our demand that any 
need for children, widely perceived and strongly voiced, be met speedily and 
effectively. As one born and reared in this country, I naturally partake readily 
of our expectations, hopes, and collaborative efforts. As a child psychiatrist 
of some years’ experience, I am acutely aware of certain realities which can 
and do impinge upon the accomplishments of specific tasks our society or groups 
within it demand of our governmental agencies and of our professional personnel. 

I noted for you the date of Dr. Healy’s survey of services for children, 1908, 
just 51 years ago. During this half century, we have made significant strides 
in our understanding of children, of family life, of disturbances in expectable 
development, and concomitantly in our knowledge of useful services for chil- 
dren. Over the past 10 years, leaders in the field of child psychiatry and the 
related professional groups as well have been facing the fact that we have been 
applying what we have known, but lagging behind in developing new knowledge 
of human behavior. Many of the children who come to our clinics, and others 
whom someone wishes to refer, for example, are not effectively understood or 
treated on the basis of our present knowledge. This unhappy reality applies, 
for instance, to many delinquent children, psychotic boys and girls, and to many 
retarded children, It is natural for those concerned with the problems of delin- 
quency, psychosis, retardation, and other serious social and emotional ills of 
children to decide that more services of the kind we have will provide the solu- 
tions they seek. It is true, I believe, that some progress can be made by expan- 
sion of all children’s services; such expansion will require large sums of money 
for training new personnel and for maintaining the expensive highly special- 
ized services involved. Whether as a nation we are ready to face the need for 
heavier taxation and for increased private giving, I do not know. What I am 
convinced of, from my experience in three Boston child psychiatric clinics, is that 
our present professional resources cannot be stretched much further. 

Of even more significance is the concept of the crucial necessity for careful 
systematic research in the areas of child and family life which we too little 
understand today and the subsequent development of methods and techniques 
based upon that new knowledge which can provide us with new and improved 
tools for service, for guidance, and for program planning. Nowhere is this 
reality more apparent than in the field of mental retardation. 

A child psychiatrist is often told by those specializing in work with retarded 
children that his experience is too limited to be of much value as a contribution 
to broad programs for such children. It is true that we see a relatively small 
number and perhaps a special group in our clinics and private practice. I found 
it interesting and encouraging that, having written down last week the points I 
wished to make to you tonight, I found myself in good company over the week- 
end as I perused the new survey by Masland, Sarason, and Gladwin called 
“Mental Subnormality, Biological, Psychological, and Cultural Factors.” We 
were in agreement, I found, in the impression that we do not know many of 
the most basic facts involved in the etiology (the causes) development, the 
groupings, and the management of children who are intellectually handicapped. 
Many of the beliefs, both privately held and publicly expressed, regarding the 
retarded child are based on nothing more scientific than folklore, prejudice, or 
anxiety. 

Research in the field of mental retardation must be approached from a variety 
of angles and must involve the participation of persons from many specialities. 
The role of central nervous system damage, which is Dr. Masland’s special area 
of interest, cannot be well understood without basic studies in pregnancy, embry- 
ology, early infancy infectious disease, and immunology in childhood, which are 
not presently available to us. My own work with children who have learning 
difficulties salted by an old interest in and much ignorance of child neurology 
long ago persuaded me of the importance of our building a solid floor of knowl- 
edge about this area, the so-called organic factors in retarded learning processes. 

Drs, Sarason and Gladwin write particularly of the work which has been done 
regarding the psychological and cultural factors in mental subnormality and 
document brilliantly the flimsy base upon which so many programs and services 
have been built. They raise trenchantly the question, “What is the nature and 
structure of intelligence?” and illustrate from the literature how confused and 
unsatisfactory our understanding is of this “faculty.” What psychological tests 
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test and what they do not, whether normal expectable functioning in the school 
or test situation is a valid ground for predicting functioning in the outside world 
or in adult life situations—these are basic questions for our everyday work with 
retarded children. The influence of social and cultural factors upon the picture 
of retardation we see in the child and upon our planning for him we know far 
too little about. 

With the specific suggestions for research areas of these authors I am in full 
agreement, but even more important, I believe, is their recommendation for 
research groups set up in conjunction with large university and medical school 
research institutes to stimulate the studies of many specialists using a wide 
variety of techniques which can be integrated to provide us with an ever- 
broadened body of knowledge regarding many facets of the problem of mental 
retardation. 

The investment of time and money required for such endeavors will be large; 
most of the funds must undoubtedly come from governmental sources. 

Closely related to the development of such research groups is the suggestion for 
training key personnel to work with retarded children in settings which can 
profit by the scientific, multidiscipline approach to-the problem. Such a master 
plan would, I believe, serve as an important stimulus to recruitment of talented, 
skilled personnel for the study and care of retarded children, at present a 
difficult problem in itself. 

The need for special training of the nursery school teacher, the public school 
teacher, the social worker, the psychologist, the psychiatrist, who are going 
to work with retarded children is a very important reality which must not be 
overlooked in setting up services and expanding others. If we are to provide 
the opportunity for each American child to be educated according to his need 
and capacity, Dr. Fernald’s goal, we cannot ignore the fact that while some 
people’s interest, native sympathy and professional skills may indeed con- 
tribute to the child’s progress and general welfare, the addition of understanding 
of the retarded child’s particular problems and needs will obviously increase the 
effectiveness of the professional effort on the child’s behalf. 

In closing, I would like to emphasize a fact so obvious that my comment may 
sound banal, namely, that retarded children are first and foremost, children. 
This means that they have the basic needs of all children for a warm, reason- 
ably consistent and supportive family life. It means that we must under- 
stand that with this child as with a child intellectually normal each parent 
interacts according to the parent’s own personality and maturity, influenced by 
the meaning this child has for him. When a child is handicapped in whatever 
fashion, different problems of adaptation for parents and child are added 
to those already intricate and demanding in any parent—child relationship. 
This is the area in which the psychiatrist is particularly at home; he has 
ocassion daily to ponder the mysteries of the bearing emotional relationships 
have upon learning. 

This is an area little explored in the Masland-Sarason-Gladwin survey, an 
admittedly difficult area for systematic research. Without more understanding 
of it, I believe we will handicap our efforts over and over again. If profes- 
sional and parents’ groups concentrate upon services for the retarded child which 
leave out this area of parent-child relationships, we may lose one of our most 
vital sources of understanding and therapeutic advance. Our conference is 
entitled “The Governor’s Conference on Mental Retardation.” The excellent 
survey to which I have referred is entitled “Mental Subnormality.” Let us not 
in our serious efforts together on his behalf forget that the boy or girl we wish 
to help is a child, a retarded and handicapped child, but first and foremost, 
a child. 


Tue RETARDED CHILD AND THE COMMUNITY—A NATIONAL VIEW? 


(By Martha M. Eliot, M.D., professor of maternal and child health, Harvard 
School of Public Health) 


During the past decade there has been a great upsurge throughout our country 
in citizen interest to find ways of providing more adequate community facilities 
and services for mentally retarded children. This interest is increasingly cen- 
tered on the young child, even the newborn infant, for it is in this period of life 
that the diagnosis should be made, if possible. Federal, State, and local gov- 


1An address given at the Governor’s Conference on Mental Retardation at Swampscott, 
Mass., May 26, 1959. 
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ernments and many private organizations of professional and citizens’ groups 
are deeply committed to learning about causes of mental retardation through re- 
search, to the provision of improved health, educational and welfare services 
for these children, and to the process of training personnel in many professional 
fields. 

Local diagnostic facilities are being established under various auspices: some 
with State and local funds either those of health departments or mental health 
agencies; some with funds made available through the Children’s Bureau in 
connection with the maternal and child health services of State and local public 
health agencies ; some by private organizations, especially parents’ organizations, 
and through private mental health clinic facilities. Special nursery schools are 
being developed. Physicians, public health nurses, child welfare workers, and 
teachers of young children are discovering that there is a great deal that can 
be done to help parents understand their children, learn how educable children 
can be taught, how trainable children can be given the help they need to learn 
to care for themselves. 

In many institutions and training schools for mentally retarded children 
a new look at services and facilities is being taken in order to make available 
those required for more adequate care and education and to provide for the 
hospital type care needed by the most seriously handicapped. 

Much community action has been initiated by the National and State asso- 
ciations of parents (of retarded children), such as the Massachusetts Associa- 
tion for Retarded Children. For more than a decade these associations have 
been working indefatigably to obtain national and local, public and private 
funds to accomplish their objectives. 

It is of real significance that the parents of mentally retarded children, who 
banded themselves together in the National Association for Retarded Children, 
established, as one of their early acts, a committee of experts and scientists to 
explore the need for basic research and to seek funds to support research. The 
work of this committee under the leadership of Dr. Grover Powers of Con- 
necticut has been very important, indeed, for it has been instrumental in stim- 
ulating many scientists to carry on research in this field of mental defect and 
in helping to find funds for this purpose. 

In 20 States there are now official commissions established within recent years 
by a State legislature or Governor to consider State responsibility toward the 
mentally retarded and to recommend legislative and administrative changes at 
the State government level. Massachusetts is one of these. 

It is about this nationwide interest in what the States and communities, the 
citizens, and professional and nonprofessional organizations are doing that I 
want to speak, especially the community aspects of work in behalf of your chil- 
dren. Though interest, activities, and financial support have been growing 
rapidly on a national as well as a State and local basis, the responsibility for 
the direct services to assist parents with their problems has always been assumed 
by statewide or local agencies. Likewise, research and training of personnel in 
this field, as in many others, are matters that greatly concern universities, offi- 
cial and private agencies, and research institutes at the local level. The role of 
the Federal Government is principally to take an overview of the total problem, 
to provide technical and financial assistance, to coordinate investigators and 
program planners, and to open channels for the exchange of information thus 
new knowledge of scientific facts and of methodology for the operation of pro- 
grams may be made widely available. Within the framework of National, State, 
and local government, and private agencies and organizations at all levels, 
there is, indeed, a new and vigorous trend toward improving the care of mentally 
retarded children. 

What are some of the facts that underlie this need to make local resources 
available and to stimulate research and training? 

I would like to look first at the size of the problem. 

It is commonly reported that about 30 out of every 1,000 of the total popula- 
tion (3 percent) are mentally retarded. This means a total of some 5 million 
persons of all ages. From this we can estimate that there are probably about 
1% million retarded children under 18 years of age. Of these it is variously 
estimated that about 75 to 85 percent fall into the group described as educable, 
about 15 to 20 percent into the group described as trainable, and only about 3.5 
to 5 percent into the group of severely retarded. 
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Within this average figure of 30 per 1,000 for the total population, there is, 
however, a wide variation in the number of children who are found to be re- 
tarded at different ages. For example, one study of the prevalence of retarda- 
tion in different age groups showed a suspected rate of 4 per 1,000 among the 
1- to 2-year olds. For the 3- to 4-year-old children a rate of 6 per 1,000 was 
found ; for the 5-year olds, 22 per 1,000; for the 6-year olds, 40 per 1,000; and 
for the 10- to 15-year-old group, 80 per 1,000. Clearly, this apparent increase 
in rate is only a reflection of our inability to discover at the earlier ages the 
evidence of the relatively large number of mildly or even moderately retarded 
children which begins to show up when the children go to school. 

To some of us it may be surprising to learn that only about 159,000 mentally 
retarded persons are in institutions and training schools. This figure is an 
estimate only and includes persons of all ages. Individuals in institutions 
represent about 25 percent of the seriously defective, about 15 percent of the 
moderately retarded, and only 1 percent of the large group of those who are 
slightly retarded. The number of children under 18 years of age in these in- 
stitutions is not available, but we know that it must represent a very small 
proportion of the total number of retarded children. 

It seems to be generally agreed that institutions should be given the responsi- 
bility for the care of three types of person, ‘‘the severely retarded who are totally 
dependent, the less retarded who are unable to integrate into society because of 
emotional disturbances leading to antisocial and delinquent behavior, and a 
third group, the older adult retarded who are dependent because their fami- 
lies * * * can no longer care for them.”’* Included within the first category 
are infants and children who are bedridden and wholly dependent on others for 
their care. For such the States must provide hospital-type care. 

It is not always easy to decide when a child needs to have institutional care. 
In the past, no doubt, too many children have been placed in training schools 
and institutions when they might have been cared for at home. Thanks to the 
initiative of the many local groups of parents, and of their National Organiza- 
tion for Retarded Children, more and more people in authoritative places are 
becoming aware that many mentally retarded children can develop more suc- 
cessfully if they live at home in the family circle with its warmth of human 
affection than if they are removed to institutional care. Actually more than 
95 percent of mentally retarded children do live at home. This means that 
heavy responsibility rests on State and local, public and private agencies, and on 
individuals who care, to see that community resources are made available to help 
parents understand their problems and give the necessary care and training to 
their children. 

When society faces a problem that is as vast and as widespread as is mental 
retardation, it is obvious that we must look for ways to break it down into 
manageable units of activity by determining groups within the total that are at 
greatest risk and that can be singled out for specific attention: by developing 
special services for early case finding, diagnosis, evaluation, and followup: and 
by pressing forward with research that will sooner or later produce the knowl- 
edge necessary for prevention, with programs of training for all types of per- 
sonnel who work with parents and children alike, and with ways of informing 
the public generally as to the nature and scope of the problem and society’s re- 
sponsibility to help in its solution. 

It is not necessary to discuss here the paucity of our knowledge of the causes 
of mental retardation, or to urge you to support research that will throw light 
on causation or on ways to improve methods of diagnosis, treatment, education, 
training, and care of retarded children. Nor do I need to urge you to take con- 
tinuing interest in research that will result in improved patterns of community 
organization of the multiprofessional services and facilities required for ade- 
quate care for these children. 

Many, though still not enough, basic studies* in the fields of medical research 
and genetics are in process in universities or research institutions. The Na- 
tional Institutes of Health, in addition to their training grants, are supporting 
research on the basic etiological factors in mental retardation and allied dis- 
orders, such as cerebral palsy. These studies range from many individual 
investigations of metabolic processes to that very comprehensive, 5-year col- 


?“New Directions for Mentally Retarded Children—-A Report of a Conference,” published 
by the Josiah Macy, Jr., Foundation, New York, p. 101 

* Garrison, Mortimer, Jr., “Research Trends in Mental Deficiency.” Children, January- 
February 1959. 
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laborative study (in 15 medical centers) of cerebral palsy and other neurological 
and sensory disorders of infancy and childhood now going on. 

Clinical and operational studies may be expected to develop before long in 
connection with the evaluation and treatment clinics for young retarded children 
that are supported, at least in part, by Children’s Bureau funds. The Office 
of Education has contracted with various educational institutions for research in 
six areas: (1) the definition and identification of the mentally retarded; (2) 
learning characteristics and responses; (3) language and communication diffi- 
culties; (4) teaching methods and procedures; (5) the effects of different types 
of school organization; and (6) postschool adjustment and other problems. 

In the behavioral sciences new trends of research are appearing directed 
toward studies of special difficulties that may exist, such as the importance of 
psychogenic factors in inhibiting mental development (Woodward and _ co- 
workers), the process of abstraction (Griffith and Spitz), or the importance of 
specific handicaps of retarded children with visual or auditory perceptual 
difficulties (Hunt and Patterson). In addition, other investigators are evaluat- 
ing the effects of socioeconomic condition, language barriers in school perform- 
ance, and numerous other subjects that will throw light on what is missing in 
the learning, thinking, problem solving, personality, and socialization of the 
mentally retarded child. 

In spite of the great impetus that has been given to research recently, the 
problems waiting to be solved that are related to prevention are so complex and 
so greatly involved in metabolic, genetic, and physical factors that it may require 
many years to determine with accuracy the many different factors that may be 
involved. It is not necessary, however, to await all the new knowledge that 
sooner or later will come along before we proceed with programs of training 
and care. Fortunately, we do have sufficient understanding of child develop- 
ment to evaluate the degree of retardation sufficiently well to allow us to get 
on with our services for the retarded child and his family. 

For example, we know that as a child develops in infancy and passes through 
his preschool years, certain stages of growth and development can be observed, 
and estimates may be made, in general, as to how well any particular child 
is doing. We know, moreover, that this growth and development process is not 
just physical or physiological. From early infancy on it involves the child’s 
social and emotional behavior, his ability to perceive, and, a little later, his 
ability to begin to use his mind in the realm of ideas, form, creativity, and 
association. It is not too easy or simple to arrive at exact measurements of 
a child’s mental and emotional development at any one point in these earliest 
years, or to understand when an emotional situation is getting in the way of a 
child’s intellectual development and giving the effect of retardation. On the 
basis of a single observation it may be dangerous to predict what the future 
holds. 

However, when a pre-school-age child is under the continuing observation of 
a good teacher in a nursery school, it may be possible to detect the first, slight 
evidences of slow learning. It may also be possible with an adequate diagnostic 
service to discover that some retardation is not the result of organic defects, but 
is emotional in origin and the result of some deviation from the usual pattern 
of personality development. Though slight variations from a so-called normal 
standard may be hard to detect and even harder to evaluate in the early years, 
it is, however, possible to reach broad judgments in the moderate or more 
severe types of retarded development. All of this and more is involved in the 
diagnosis of mental retardation in the young child. 

That a child is put to a real test when he enters school and begins to work 
with symbols, ideas, and forms, such as letters and words and numbers, is well 
recognized. It soon becomes evident which children can learn unusually quickly 
and easily, which ones fall into the usual or “normal” group, and which ones 
are the slow learners. For many children, indeed, school is the first place 
where they can try out this intellectual process. This may be especially true 
for those who come from homes where study and reading or other forms of 
creative activity are not important in the family culture or not available for 
various socioeconomic reasons. 

The health supervision programs for so-called normal preschool children 
is perhaps the best casefinding device we have for this age group, not only for 
many different types of physical defects and handicapping conditions, but for 
mental defects. It also serves as an agency for the referral of such children 
to other clinies or to private physicians for followup care. Increasingly, physi- 
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cians and nurses who form the basic team in such child health services are 
paying attention to the mental, emotional, and social development of the chil- 
dren, and, when some deviation is found or suspected the child and his parents 
are referred to whatever community resources exist to help with the particular 
problem. That there should be such special resources easily available to all 
communities is apparent to us all. However, unless the physician and nurse, 
hopefully with consultation from a social worker, are aware of these resources 
and understand the skills of referral, the special resources may not be utilized 
early. 

The child health conference or the private practitioner’s office may be the 
place where the parents of a mentally retarded child face the problem frankly 
for the first time. How the first discussions betweem doctor and parents go may 
speed the day when a program of good training and care is started for the child 
or it may result for the parents in the frustrating process of shopping around 
from one clinic or doctor to another in the vain search of a diagnosis they want 
to hear. Many times the responsibility for starting parents on a constructive 
program of help to their child rests with the child health services, be they in a 
public clinic or a private doctor’s office. One of the best reasons I know why 
State and local health departments should develop good infant and preschool 
child health supervision programs in every community is this need to provide 
for any child the kind of help and care that each one requires for the best 
possible start in life. ° 

But neither the private physician nor the child health conference can success- 
fully handle all kinds of problems alone. Just as the parents of a child who is 
thought to be deaf must be referred to a special clinic or to a specialist for 
diagnosis and followup care, so must the parents of a child who is suspected of 
being retarded be sent to a special clinic or to a group of specialists for diagnosis 
and followup care. Recent experience has shown quite clearly that the usual 
infant and preschool child health supervisory service needs to be supplemented 
with a specialized clinic for evaluation and diagnosis of those children who 
are suspected of being retarded and for continued special help needed by parents. 
If these special clinics are under the auspices of a local health department 
which operates well-child clinics for normal children, then there can be coopera- 
tion between the regular and special clinics, routine immunizations can be done, 
and the public health nursing staff will be available to work in special clinics 
and do home followup. 

Interestingly enough, we have parents themselves to thank for pushing forward 
this type of specialized clinic service until, as I shall point out, it is now becoming 
an important part of our State and national child program. 

What was it that brought this about? Clearly the movement stemmed from 
the fact that parents of young moderately or severely retarded children were not 
getting the help they wanted from their doctors in the first place, or when they 
shopped around from one professional worker or group to another, in most cases 
they were still left alone with their problem of what to do after a diagnosis was 
made. 

In many homes suspicion and often great anxiety that all was not well with 
a child’s development had been aroused early, perhaps very early in the pre- 
school years. From longtime habit such parents turned to the physician who had 
been giving the usual care to the child in sickness and in health. The results of 
such a consultation may or may not have been satisfactory to the parents, depend- 
ing on a number of factors. These included the physician’s own understanding 
of mental retardation, his skill in helping parents with the day-by-day process 
of training their child to help himself, and, lastly, his knowledge of what other 
resources there were in the community that could be used to give additional 
help to the parents. Unfortunately, few practicing physicians had had any 
training or much experience in this respect and few communities had any 
specific help to give them. This was where we were a decade ago. (Of course, 
over the years there have been a good many physicians, like Dr. John Thomson, 
of Edinburgh, who have had great interest and skill in helping these parents. 
But the great majority of doctors had little to offer because they have been 
taught so little in medical school.) 

It was in 1949 in New York—so Hormuth reports ‘—that the first group of 
parents of mentally retarded children determined to establish a special clinical 
facility where they and others could get the kind of help they wanted—a thorough 
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diagnosis, interpretation of findings, and continuing guidance and management 
supervision. This was the kind of help they knew they could get if their child 
had, let us say, rheumatic fever or poliomyelitis. Why not for mental retarda- 
tion? The clinic was an exploratory demonstration, and it succeeded. 

Five years later, in 1955, the National Association for Retarded Children could 
report 33 such clinics with 12 additional in the planning stage. By 1956 the 
association was ready to go to Congress and seek additional appropriations to 
the Children’s Bureau for grants to States under the maternal and child health 
program for the development of public community clinics where parents could 
go with their retarded children and be sure that they would get the continuing 
help of doctor, nurse, social worker, psychologist, psychiatrist, and others as 
they needed it. 

It is a matter of very great satisfaction that the Congress recognized that the 
Federal Government, through the Children’s Bureau, should assist States and 
communities in this work with part of the grant-in-aid funds appropriated an- 
nually for maternal and child health. As in all other programs of Federal aid 
to the States for child health and welfare services, the most helpful role that 
can be played by the Children’s Bureau, besides supplying funds, is that of 
earrying fruitful ideas from State to State, from community to community, and 
helping with the development and adaptation of those ideas in the different set- 
tings and cultural patterns of each State or community. It is likewise a mat- 
ter of satisfaction that the principle of equalization of opportunities for children, 
no matter where they live or what their socioeconomic circumstances, was recog- 
nized once again, and this time for the care and training of mentally retarded 
children. 

When the Congress decided to earmark some of those grant-in-aid funds for 
community projects for the care of these retarded children, it showed great 
foresight in determining the program from which the funds would be taken. 
By choosing the maternal and child health program rather than that for crip- 
pled children the Congress placed the responsibility with those State authori- 
ties that already had the responsibility for preventive health services for all 
children. It was recognized that mentally retarded children, like all other chil- 
dren, would also need medical care when sick, or other special services when 
crippled or emotionally disturbed. It was clear that these children would need 
child welfare services and opportunities for training in nursery schools, and 
that the parents would need much careful counseling and continuing support. 

From an administrative point of view, this new program was not very differ- 
ent from other specialized services under the maternal and child health program. 
In an article discussing the implementation of the congressional action, pub- 
lished in the American Journal of Public Health in January 1959, Dr. Arthur 
Lesser > points out that “the basic interests of the MCH program—early case 
finding, preventive health services, child health supervision, mother-child and 
family relationships and the growth and development of children—are also the 
basic interests of a program for mentally retarded children.” He explains fur- 
ther that, through the MCH programs, special diagnostic and followup clinics 
can be set up, and health, education, social casework, mental health, and other 
medical resources of the community or State made available to these children. 
The regular help of public health nurse and child welfare worker, of hospitals 
and clinics, nursery schools, kindergartens, and early elementary school grades, 
and other local services of public or private agencies can be called on to help. 
(The basic workers in this program will be those who are dedicated to the fun- 
damental principles of prevention and to finding ways for the attainment of the 
highest level of development—physical, mental, and social—of which each 
individual child is capable.) (They will be workers who are aware of the wide 
range of intellectual, emotional, and social potentialities in young children.) 

In other words, as this program expands and grows, it will work through al- 
ready existing channels for child health; it will utilize all resources of the State 
and local mental health programs; it will serve as an early case-finding resource 
and a referral agency. Localy such a clinical service, regardless of its admin- 
istrative auspices, can serve as a focal point to which many activities for 
mentally retarded children can relate themselves. 

I am happy to say that we have a demonstration of just this type of com- 
bined service for young mentally retarded children and their parents in Cam- 


5 Lesser, Arthur J., M.D.: “New Program for age sing | Retarded Children,” American 
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bridge. Here there are seven regular child health clinics for any child whose 
parent wishes to make use of them. In adidtion, however, there is a special 
clinic for mentally retarded children, staffed partly by health department staff, 
partly by staff assigned by the local mental health clinic. One of the 24 State 
department of mental health nursery schools or centers is associated with this 
clinic for mentally retarded children. The local public health nurses carry 
some of the work for the special clinic and are the chief source of referral of 
children to this clinic for evaluation and followup care. 

For this evaluation and care the special clinic makes available a pediatrician, 
a psychiatrist, a psychologist, a social worker, a public health nurse, and a social 
Scientist as coordinator. Other staff of the health department are also avail- 
able as needed. One of its chief values to the community is that it is closely 
associated with other child health activities, and the staff are well aware of all 
the resource potentialities for extended service of the greater Boston com- 
munity. Another value, that has already been initiated in the Cambridge clinic, 
is its use as a training center for physicians, nurses, and other professional 
workers. Its potential use as a research center is not being overlooked. This 
is the type of local service that J] wish was available in every center of popula- 
tion of 50,000 people throughout the country. Perhaps here in Massachusetts 
the nucleus of such cooperative clinic centers exists now in the 24 nursery 
centers to which Dr. Farrell has referred. 

What the earmarking of Federal maternal and child health grants does, then, 
is to help to spotlight the problems of these retarded children in the com- 
munities and make possible the establishment of new ways to meet their needs 
along lines found useful in the care of other children with special problems. 
Already under this program special demonstration projects have been approved 
by the Children’s Bureau in 36 States and in 8 additional States similar proj- 
ects have been started with Federal or State money not earmarked for this 
purpose. This latter group of projects is of particular significance since they 
involve funds which might have been used for many other purposes, but, be- 
cause of local interest, they have been set aside for this particular purpose. The 
general objectives of these projects, regardless of source of funds, are threefold: 
To provide helpful services to parents and children, to study the services and 
explore ways to improve them, and to serve as training centers for personnel 
needed to staff new or expanding programs. 

All told, counting both public and private projects, there are probably now 
more than 75 special clinics in this country for preschool and young children 
who are retarded. To these should be added an unknown number of mental 
health clinics that are serving at least to some extent as diagnostic or evalua- 
tion centers for retarded as well as emotionally disturbed children, as here in 
Massachusetts. 

This is a very creditable achievement, but it is only a beginning. It will take 
time to provide services and facilities for all the communities that need them. 
Two major stumbling blocks to more rapid expansion exist—enough personnel 
trained to do this kind of work, and funds to pay for the services, for training 
personnel, and for research to evaluate the programs as they go forward. 

One obvious need, which is beginning to be met, is to enrich and amplify the 
education of medical students and practicing physicians with what knowledge 
we have of mental retardation and to give to them an understanding of the 
research that is required to extend that knowledge if we are to find pathways 
to prevention. If practices in communities are to be improved, physicians must 
be alert to current methods of diagnosis and followup work with parents in the 
eare and training of these young children. In the course of their education, 
whether in medical school, hospital training. or postgraduate work, one of the 
things that a physician must learn is that he need not stand alone in his effort 
to help these parents. He may hear this theoretically in the classroom, but he 
will learn it most effectively if he can join with a team of workers—pediatrician, 
public health nurse, social worker, nursery school teacher, psychiatrist, and 
psychologist—and, indeed with the parents themselves, who are together operat- 
ing a community clinic specially designed for mentally retarded children. Each 
of these workers has his own particular way of helping, but there is much to be 
gained if they work together as a team, each fulfilling his role at the appropriate 
time and place, and pooling with the others the results of his observations and 
efforts. 

I have emphasized the role of the physicians, because experience shows that 
parents of young children do turn frequently to him first, and he has the greatest 
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number of chances to start parents on the most productive road to success with 
their children. However, any professional worker in the course of his regular 
work in a community may be the first to learn of the anxieties and receive the 
confidence of parents who are worried about their child’s development. It is 
important, then, that a fundamental knowledge of child growth and development, 
both theoretical and practical, and of deviations from the normal should be 
included in the training of all of them. ‘This goes for nurse, social worker, 
teacher, psychologist, as well as for physicians whether their primary focus is 
in the health, education, or welfare fields. That there should be a satisfactory 
diagnostic and followup clinic for mentally retarded children in which practical 
experience can be given would seem to be an essential part of this professional 
education. 

Another part of this educational process, often overlooked in medical teach- 
ing, and not too well developed in any professional training, will have to do 
with the art of communicating ideas. It is often hard enough for physicians 
to explain to parents about some physical condition in their child. When they 
attempt to explain to an anxious parent that his or her child is mentally re- 
tarded, it becomes doubly difficult, partly because the doctor does not know too 
well how to impart the facts so that they will be understood, and partly because 
many parents, though they hear the words that are spoken, are too anxious and 
disturbed to take them in. Since, however, the doctor is so often a key person 
when the child is still very young and the parents’ problems are most acute, 
special attention may well be given to helping him understand how to get his 
ideas across to the parents and how to secure the help of other professional 
workers who can supplement what he does by visits to the homes. 

Next in importance to training personnel for work with mentally retarded 
children, if ultimate success of this program is to be assured, is the need to 
study the methods of work on a continuing basis. I am happy to say that ina 
number of the special demonstration projects plans have been laid to record and 
analyze data in ways that will help the directors of the programs to evaluate 
the progress they are making. This type of so-called built-in evaluation, if it is 
systematically and objectively followed, should point the way to rapid improve- 
ment in the total program. 

Lastly, I would like to reiterate the conviction of many who are struggling 
with this problem of mental retardation, that it is only through extensive basic 
research into the prenatal and postnatal factors that are causative that we will 
make progress in acquiring the knowledge necessary to its prevention and control. 


UNMET NEEDS OF THE RETARDED CHILD AND HIS PARENTS 


Presented at the Governor’s Conference on Mental Retardation by Maurice 
Mezoff, Executive Director, Massachusetts Association for Retarded Children, 
Inc. 


In the preceeding sessions of this conference, this group discussed the many 
ramifications of the problem of providing services to the 140,000 mentally re- 
tarded children and adults, and their parents, now residing in Massachusetts. 
Discussion has focused upon the causes of mental retardation, the natuvte of the 
condition, and the programs and techniques by which both public and private 
agencies in Massachusetts have, up to this point, met the challenge for the care, 
treatment and training of mentally retarded persons. 

Since the ultimate objective of the conference is to develop recommendations 
for the eventual accomplishment of a total program of services for the retarded, 
logical procedure demands that the next step be an examination of, and perhaps 
a clear-cut definition of, what constitutes a total service. This process involves 
the determination of the unmet needs of the retarded in relation to the existing 
services and the designing of specific recommendations for providing services 
that will fulfill these unmet needs. 

The scope of this report, then, is to bring into focus the yet unmet needs from 
the viewpoint of the child and the parent and to present a description of services 
designed to make possible the framework on which to build such a total program. 

The approach of this report is to present facts as they relate to these unmet 
needs and to raise certain questions, the answer to which might present a pat- 
tern by which both private and public agencies, working in harmony, might form 
the basis of this total program of services. 
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To set the stage for our examination of unmet needs and undeveloped serv- 
ices, it would be well for us to briefly scan the development of services through- 
out the Nation and in Massachusetts. 

There have been interesting developments on a nationwide scale in that differ- 
ent States have tended to develop strength of service in different areas. One 
State may have a strong occupational training and rehabilitation program with 
no service to the preschool retarded child, while another State may concern it- 
self almost wholly with recreation programs. This is probably due to the fact 
that— 

(1) Programs for the retarded are underdeveloped and may still be con- 
sidered as experimental. Any community program is considered a step 
forward. 

(2) The type of service of a given State may reflect the interest of a 
strong parents’ association or professional group and their perception of 
the immediate needs of the retarded. 

From this pattern of development we have long since learned that a model of 
complete services is nonexistent. 

In the eyes of the National Association for Retarded Children, the State of 
Massachusetts has one of the most highly developed systems of services to the 
retarded. Massachusetts provided residential care of the retarded over the past 
110 years, dating from the opening of the Walter E. Fernald School in 1848. 
Special classes first made their appearance in Boston as early as 1898. 

In more recent years, through legislative action initiated by the Special Com- 
mission on Mental Retardation and backed by the Massachusetts Association for 
Retarded Children, the State is providing diagnostic services, nursery clinic 
programs, recreational opportunities and a beginning has been made in the area 
of occupational training and job placement. The provision of these services has 
involved the Department of Mental Health and the Department of Education, 
the Massachusetts Rehabilitation Commission, and the relationship of these 
agencies to their local groups. The Departments of Public Health and Public 
Welfare have provided a great amount of service on an individual case basis. 

At the same time, associations for retarded children, Catholic groups, public 
health nurses, family service agencies, private hospitals, as well as many other 
private agencies, along with practicing physicians, etc. are all providing some 
kind of treatment or care for the retarded. 

If there is any marked characteristic of the growth of service to the retarded, 
it is that this development has taken place at a pace resembling more a change 
by revolution than by evolution. Each new service has pointed out the need for 
additional services. 

While it is more desirable to proceed as quickly as possible, it is equally im- 
portant that the direction taken in developing services will lead to the desired 
goals. It is vital, therefore, that future planning be done through an organized 
and systematic procedure. It is also essential that this planning be the joint 
effort of all of those departments of the State which will be called upon to as- 
sume responsibility for providing services in this total program. 

To arrive at some concept of a total service to the retarded requires that we 
agree upon certain facts about the nature of mental retardation, and certain 
elements within our social service structure that make possible or impossible 
particular techniques for achieving this service. 

First, is the realization of the accepted truth that in most instances the care, 
management, and training of the retarded is a shared responsibility between the 
parent and community, and that residential care of the retarded is not the begin- 
ning and ending of service. The care of most of the retarded is done in the 
home. Statistics of the Department of Mental Health indicate that with approxi- 
mately 7,200 patients in State schools, this represents 5 percent of the retarded 
population, and that 95 percent of the retarded are cared for in the home. The 
care of the retarded in the community necessitates, therefore, the creation of 
new and specialized services within the community on the one hand, and the 
extension of and modification of existing services on the other. 

Secondly, the retarded group is made up of individuals of a wide range of 
intellectual abilities and social skills. They are subject to behavior disorders, 
emotional problems, psychoses and neuroses, as are all people, and very often 
their disorders complicate the symptoms of retardation. The goals and services 
necessary for the severely retarded are quite different from those required for 
the moderately or mildly retarded. 
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Thirdly, because of the nature of mental retardation as a lifelong condition, 
there is a great need for continuity in service to the retarded. A meaningful 
service to the retarded implies continuing counseling and guidance as the 
retardate moves and develops through a chronological order of services. Herein 
lies the assumption that there is communication, cooperation, coordination 
between services. 

Fourthly, there must be the realization of the interdependence and interrelated- 
ness of services. For example, in the counseling process with parents of retarded 
children, the counselor, whether he be doctor, psychologist, or social worker, 
attempts first to achieve acceptance of the problem for the parent, but the next 
logical step makes it mandatory that this same counselor provide assistance to 
the parent by referring him or her to a facility which will provide the necessary 
eare, education or training for the child. Good counseling becomes meaningless 
without these care and training opportunities. 

On a broader level, this same interrelatedness of service has a cause and effect 
relationship between existing facilities. This has been markedly illustrated 
by the impact that the development of special education in the community has 
had upon the State school populations. All of our State school superintendents 
are now very much concerned with the fact that special education has resulted 
in a trend that has lowered considerably the IQ level of the State school popula- 
tions. In the 20-year span between 1935 and 1955, the extremely retarded popu- 
lation (IQ under 20) increased from 13.9 percent of school population to 19.7 
percent of school population, and the severely retarded (IQ 20-49) increased 
from 43.3 percent to 51.2 percent, or a total of 70.9 percent of total school popula- 
tions presently is within the extremely or severely retarded range. This, in turn, 
has changed the staff needs, and program of the State schools. 

Fifthly, in the development and growth of services, a very important factor 
is one of correct timing and coordination. To put it in the vernacular, one must 
be at the right place, at the right time, with the right ingredients in order to 
achieve a given aim. This involves the placement of services in areas where chil- 
dren are present, where facilities are possible, and where professional staff is 
available. 

Compounding all of these complexities, are factors in the overall situation of a 
lack of trained personnel and the usual resistance to change embodied in our 
professional service. What is needed is a critical analysis along the following 
lines : 

(A) A clear definition of the goals. 

(B) Clear understanding of the needs to be served to reacn the goals. 

(C) Effectiveness of techniques for filling the needs. There tends to be 
general agreement among professional people as well as parents of retarded 
children that the goal we seek for the retarded child is that he or she be given 
every opportunity to achive his or her fullest potential for leading a happy 
and useful life. 

A total or comprehensive program of services is the technique by which these 
opportunities for reaching fullest potential may be realized within the in- 
dividual. The best list of such services is contained within a document en- 
titled “Proposals on a Federal Program of Action in 1956-57 for America’s 
Mentally Retarded Children and Adults,” submitted to the Honorable John E. 
Fogarty, Congressman from Rhode Island, by the National Association for Re- 
tarded Children. 

They provide for— 

1. A network of community diagnostic-treatment clinics with professional 
counseling for parents ; 

2. Home counselors to help parents in training the infant and child in 
the home; 

3. Nursery classes, with normal children whenever possible: special nurs- 
ery class and day-care centers for the more severely retarded ; 

4. Special education with improved vocational training for the “edu- 
cable” child ; 

5. Special education with improved social training for the “trainable” 
child ; 

6. Vocational training centers and sheltered workshops, including per- 
sonal adjustment training and terminal employment opportunities ; 

7. Community centers with recreational, social, and counseling facilities 
for the adolescent and adult retarded who are dependent and cannot be inte- 
grated into the facilities for normal people; 
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8. Integration of the “marginally independent” retarded in society, in- 
cluding vocational rehabilitation and selective placement in regular em- 
ployment ; 

9. Dynamic, community-minded residence centers; and 

10. Research and professional training. 

Additional Obvious needs are provisions for short-term care during the family 
erisis and in the case of the more severely retarded, short-term care is needed in 
order that the families might have some vacation from the constsant pressure 
and tension created by this child in a family situation. 

Halfway houses, as a means of integrating the former institutional retard- 
ate in the community. 

One of the most perplexing and anxiety-producing problems faced by parents 
of the retarded is what will happen to the retardate after the death of the 
parent. This relates itself to the area of guardianship problems, and requires 
serious study and an early solution. 

There is a need for a complete evaluation as to the criminal responsibilities 
of the defective delinquent and the development of care and treatment centers 
for these individuals. 

Sometimes we become so concerned with the specialized needs of the re- 
tarded that we forget they also require the same kind of services which all 
of us need to lead a useful, happy, and productive life—adequate medical care, 
dental care, recreational opportunities, for example. And even here, the re- 
tarded require modified approaches for these usual services. Connected with 
medical care for the retarded is possible use of drug therapy. For dental care 
there is the need possibly of dentistry performed while the patient is under 
total anesthesia. The application of corrective measures for the improvement 
of speech, hearing, and sight—parenthetically, I would like to add that current 
research being conducted at the University of Texas gives indication that the 
correction of some of these physical deficiencies has led to an improvement in 
intellectual performance—in some cases raising the IQ level of the retarded 
child from the trainable to the educable classification. 

All of these extensions of usual types of care point to the need for specialized 
professional training and cooperation among disciplines to recognize and accept 
their responsibilities for fulfilling these exceptional needs. While time does 
not permit a complete analysis of these needs, it is important that further con- 
sideration be given many of the items. 


1. A network of community diagnostic-treatment clinics with professional coun- 
seling for parents 

The term “network” implies geographic distribution of diagnostic treatment. 
As of the present time, opportunity for diagnosis is available in the public 
agency field through outpatient services provided by the State schools. Some 
diagnostic service is available through mental health centers. Diagnosis oc- 
eurs mostly, however, in the office of the general practioner or pediatrician, 
or in a private hospital. Most of the clinic services, however, are located 
within the eastern region of the State. 

Good diagnosis for the retarded child cannot be a one-time process, but must 
be a continuing program, accompanied by periodic evaluation of progress—or 
lack of it. The fact that the symptom of retardation can be both simulated and 
stimulated by overtones of emotional factors, physical defects, and limited 
opportunities for socialization, emphasized the need for this periodic testing 
of the individual. 

Directly connected with the diagnosis and evaluation process is the problem 
of parent counseling. The very fact that the parent brings the child for a diag- 
nosis is indication of a premonition on his part that all is not well—the con- 
firmation of the fact of retardation by diagnosis can have a shattering effect 
if the findings are not presented skillfully. And in this instance one might well 
sacrifice objectivity for compassion—technical terminology for clarity in expla- 
nation. Counseling, while pointing out the limitations of the child, should also 
assess his positive attributes and potential for achievement through education or 
training. 

In the development of diagnostic services, the question of the effectiveness of 
the specialized clinic versus the general clinic requires serious consideration. 
Adequate counseling services require the greatest amount of knowledge as to 
available facilities and effectiveness of training programs for particular types of 
mental retardation. In this area, also, there is a great need for more effective 
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techniques in evaluation of mentally retarded children. In addition, there is 
needed clearer definition of the role that each of the disciplines play in jointly 
planning for the retarded so that, with maximum knowledge about the child, they 
can together produce the most effective plan for the care and treatment of the 
child. 


2. Home counselors to help parents in training the infant and child in the home 


In Massachusetts, this kind of service is extremely limited and fairly well 
confined to the individual efforts of public health nurses, the advice and counsel 
of the pediatrician or general practitioner, and in some instances a psychiatrist, 
There is no organized program now meeting this crucial need. Doctors and 
other professional disciplines have long recognized the need for early diagnosis 
so that proper care and training might begin at the earliest possible moment. 
Mothers need a great deal of help in something as simple as toilet training the 
child. 

Within this area is raised the question of whether or not there is a need for 
legislation which would make it mandatory for doctors and hospitals to report, 
as they do in other diseases, the birth of retarded children. It would then be- 
come incumbent upon the public health nurse to make periodic visits to help in 
the care and training of the child in the home. This also relates itself to help- 
ing to prevent immediate placement in an institution of newborn children. It 
also provides the opportunity for evaluating the impact of the retarded child on 
family life so that counseling can be provided for heading off difficulties. 


3. Nursery classes, with normal children whenever possible; special nursery 
classes and day-care centers for the more severely retarded 

In this area Massachusetts has forged well ahead, in that its nursery clinic 
program is functioning at the present time, not only in providing nursery pro- 
grams but in terms of evaluation services, speech therapy, and medical care 
when needed. 

Day-care centers in the communities are nonexistent for the retarded. One 
of the great needs as of the present moment is for some type of service for the 
atypical child who through behavior disorders, severe retardation, hyperactivity, 
or lack of special education opportunity is given no service whatsoever. Day- 
are programs provide the opportunity for care of these severely retarded in the 
community on a shared basis between the service and parents and reduces the 
need for institutionalization. For those with emotional problems, it should 
provide the opportunity for psychiatric treatment, so that the child might be 
prepared to enter other services. For the emotionally disturbed, also, there is 
need in these programs for counseling with parents to adjust the home environ- 
ment so that the child might better respond to treatment. Here, we might raise 
the question as to whether or not day-care centers are a normal extension of 
State school services or an independent function. 


4. Special education with improved vocational training for the “educeble” child 

In Massachusetts special education is a highly developed service for the edu- 
cable child. There is great need, however, for evaluation of the role of the 
schools in the preparation of the educable for employment, the responsibility of 
education in job placement, and the need for personnel in the area of 
“followup.” 

Within this area, also, is the need for definition of the respective roles of both 
education and the rehabilitation commission. Is this a joint responsibility or 
is there a need for clearly defined areas of responsibility ? 

5. Special education with improved social training for the “trainable” child 

At the present time there is required here clearer definition of the goals for 
the trainable child, the question of whether or not facilities for the trainable 
child should be separate and apart from the school systems or whether they 
should be further integrated into school systems. The whole area of activity 
for the postschool trainable child needs a great deal of study and exploration. 


6. Vocational training centers and sheltered workshops, including personal ad- 
justment training and terminal employment 
This relates itself to our fourth and fifth points. There is need here for the 
creation of such services and a clear understanding as to the responsibilities of 
education and the rehabilitation commission in fulfilling these needs. Explora- 
tion is necessary as to whether or not such centers should be residential to 
accommodate retardates from different areas of the State or whether or not these 
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services should be developed in small units with larger geographic spread. Or, 
are sheltered workshops the basic responsibility of private agencies? 


7. Community centers with recreational, social, and counseling facilities for the 
adolescent and adult retarded who are dependent and cannot be integrated 
into the facilities for normal people 

This type of opportunity for recreation and socialization has been successfully 
operated in Great Britain for a number of years. American community life 
offers every opportunity for success in the achievement of such services. 

YMCA’s, Boys Clubs, and other community group work centers could be induced 

to assume such responsibilities in cooperation with local associations for retarded 

children. 


8. Integration of the “marginally independent” retarded in society, including 
vocational rehabilitation and selective placement in regular employment 


This process of integration takes place around us day by day. The marginally 
independent group, in followup studies of special class graduates in the Fitch- 
burg area, reveal interesting patterns of this integration. These young people 
find jobs, own cars, marry, and raise families. These same studies point out 
both the successes and happiness achieved as well as their trials and tribulations. 
Girls tend to keep better homes and give better care to their children than did 
other parents. Job placement is achieved almost exclusively through family 
contacts (about 85 percent) with almost no use of public or private agency help. 
A marked characteristic is the frequency of job changing over relatively short 
periods of time. 

Here, again, is indicated the need for guidance and counseling as to occupa- 
tional goals, training, and techniques in finding jobs. There is need for inter- 
pretation to employers relative to promotion—whether it be desirable or unde- 
sirable in the case of the individual involved. Need also exists for continued 
contact on the part of the retarded with a counselor for encouragement, after 
failures, to try and try again. 

Our Massachusetts Rehabalitation Commission has moved rapidly and well 
into this area of service. Much remains to be done. 


9. Dynamic, Ccommunity-minded residence centers or institutions 


The general trend in Massachusetts has been to relate as closely as possible 
the State school and the community. Limits have been proscribed by geographic 
location. As of the present time, our State schools provide not only 24-hour 
patient care and training opportunities for those in residence but also serve the 
community through outpatient, diagnostic clinics, day occupational training pro- 
grams, and now legislative action has provided money for personnel for day 
recreation programs. dn addition, our State school superintendents have en- 
couraged staffs to educate the general public about mental retardation and the 
institution through musical and other programs presented before civic groups, 
PTA’s, and others. 

Wherever possible, encouragement has been given to the use of State schools 
for training purposes in conjunction with neighboring hospitals and universities. 
At this time, it would be most desirable to investigate the possibility of further 
use of our State institutions for training purposes by universities in the non- 
medical disciplines. What is needed in both the medical and nonmedical fields 
is an aggressive policy of recruitment and the development of a climate and of 
facilities within the State school that would provide opportunities for good 
training and genuine research. 

Long-range planning for State schools in Massachusetts might well be the 
subject matter of a similar conference in the near future. Questions need to be 
answered about future building programs, relative to location and size of unit, 
type of staff and equipment needed to serve the changing populations, how these 
may be related to hospitals and universities, and the possible development of the 
cottage system, and the development of further colony-type installations for 
serving the retarded. Recent trends toward inservice training need to be 
encouraged and explained. 

From the viewpoint of the parent, the economic strain of rising costs of keep- 
ing children in the State schools is becoming an alarming problem. There is 
great need for setting a maximum and reasonable fee charge. The question of 
whether or not parents should have financial responsibility after the retardate 
has. reached the age of 21 needs to be examined. In the case of some retardates 
who perform services at the State school, consideration should be given to com- 
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pensation for the services performed. The inservice training program for 
patients at Monson State Hospital should be examined for possible application at 
other State schools. 

None of these ideas will be new concepts, but have been topics of discussion of 
our leading professional workers in this field over a number of years. In some 
areas of the country these concepts have become a reality and a means of service 
to the retarded and the community. 


10. Research and professional training 

Massachusetts has been one of the leading States in the area of medical 
research and has taken advantage of available funds from Federal and private 
sources to implement its programs. While it is not our intention to minimize 
the importance of medical research as it relates to the prevention of mental 
retardation, what is needed in Massachusetts is greater stress in the nonmedical 
areas to provide new knowledge about techniques in the training, care, and man- 
agement of the retarded. While we are blessed in Massachusetts with glittering 
constellations of institutions of higher learning who specialize in those particular 
disciplines which can push back the frontiers of our ignorance in all of these 
areas, little or no research relating to the particular problems of retardation are 
conducted at these universities. What is needed is a definite program designed 
specifically to encourage these universities to seek available funds for the devel- 
opment of full-scale, long-range research programs. 

There is great need for the development of new evaluation techniques by 
psychologists. Social workers need to know about the impact on family life of 
the problem of retardation. Even at the simple level of examining the waiting 
list at State schools to determine needed services, research could be carried out. 
Only if we accept the challenge of research can we hope to make progress. While 
we may be forced into geographic isolation because of the locations of our State 
schools, the failure to develop research projects would be the result of our own 
intellectual isolation. 

In the professional training area, Massachusetts enjoys the dubious distinction 
of having trained more people for service in other States than any other uni- 
versity center in the country. This relates itself to the unrealistic salary scale of 
State employees at all levels. Actually, salary scales are far below those paid for 
equivalent positions by either private or Federal agencies. This has tended to 
make transient those professional workers trained in Massachusetts. The desire 
on the part of trained professional workers to properly feed, clothe, and educate 
their families need not be considered as a lack of dedication or idealism. Our 
continued failure to face the reality of substandard pay scales must inevitably 
lead to the lowering of standards of services. 

Over and above this, there needs to be consulthtion with our university ad- 
ministrators for the inclusion of information regarding mental retardation within 
the curriculum of these training institutions. We must discuss whether or not 
separate courses ought to be encouraged or whether mental retardation should 
become a normal part of any given curriculum in the training of professional 
workers whose skills are required in serving the retarded. There needs to be 
discussion about the most effective techniques to be used in getting information 
about mental retardation to those workers already trained and now functioning 
on jobs throughout the Commonwealth. 

In summary, I would like to point out that in this dissertation I have merely 
shown what, from our experience, are the unmet needs which must be fulfilled 
if retarded children and their families are to achieve the status of first-class 
citizenship which is the inalienable right of us all. 

I have posed the questions and, in setting forth some of the needs, I believe 
I have given some indication of the agencies which might bring their skills and 
forces to bear in attempting to meet them. 

The dramatic progress which has been taking place in the field of mental 
retardation is directly proportionate to the interest which has been stimulated 
in professional workers. As parents have articulated their problems, dedicated 
leaders in the professions of medicine, education, psychology, social work, re- 
habilitation, and other areas have come forward to help in seeking solutions. 

In reality, our only regret—as manifested by the theme of this conference—is 
that programs have developed unilaterally within disciplines. 

Despite a healthy year-to-year progress in Massachusetts in specific services 
to the retarded, there are increasing signs that there is great need for organiza- 
tion and careful planning in developing further services. Further progress is 
dependent on— 
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1. A determination of the exact needs of the retarded. 

2. Evaluation of existing facilities and services in relation to these needs. 

3. Coordination, cooperation, and communication between all professional 

disciplines. 
4. Communication and coordination between public and between private 
and public agencies. 

5. Careful planning with the most efficient use of existing facilities. 

6. Stimulation of interest in the problem among professional people. 

7. Increased opportunities for training workers in this field. 

iThe-concept of coordination in this field is actually a call for statesmanship; 
it requires that agencies which to date have done little in the field of mental 
retardation assume more responsibilities in the areas in which they can best 
provide services—it requires also that agencies which have been traditionally 
responsible for some areas of care (because the needs were not being fulfilled 
elsewhere) relinquish the reins and responsibilities for implementation of these 
programs to agencies better qualified by training and staff to carry them out. 
I believe that our meeting together over the past few days is singularly 

significant, not because this group has devoted its time, energies, and intellect 
to resolving problems as they relate to the mentally retarded, but because it may 
set a pattern of cooperative action among professional workers which will make 
it possible in the future to seek solutions to equally difficult problems which affect 
our people and our community. Our meeting over the past few days means that 
we have accepted the challenge, and the benefits derived from our joint thinking 
will mean a happier, more fruitful life for all of our citizens. 


RESOLUTIONS—GOVERNOR’S CONFERENCE ON MENTAL RETARDATION, May 26-27, 1959 
’ 


Resolution No, 1: This committee recommends that His Excellency, the Gov- 
ernor, take whatever steps are necessary to create an interdepartmental com- 
mittee composed of all departments concerned with the mentally retarded, 
headed by the commissioners or their representatives. 

Resolution No. 2: That there be created a Governor’s Conference on Mental 
Retardation composed of public and invited private agencies which will meet 
every year for the purpose of overall planning in the field of mental retardation, 
the expenses of which will be met by the various departments and agencies. 
This annual conference is to be called by the Governor. 

Resolution No. 3: It is recommended that the chairman of such an inter- 
departmental committee shall report to any legislative commission on mental 
retardation that shall exist. 

Resolution No. 4: It is recommended that the Governor shall use his office to 
assure widespread publication and distribution of the report of this conference. 


WorxksuHop No. 1 


TEAM APPROACH OF THE DIAGNOSIS, EVALUATION, AND PLANNING FOR THE 
RETARDED CHILD 


Workshop leader: B. R. Hutcheson, M.D. 

The following resolutions and recommendations were formulated : 

1. For those children placed in special class, the practice should be encouraged 
of adequate and appropriate followup for both child and parent. 

2. The responsibility for interpreting to parents that they have a mentally 
retarded child should rest on the findings which utilize the team approach for 
diagnosis. Such a team should be composed of at least a physician, psychologist, 
and social worker. 

3. The practice of diagnosing and evaluating retarded children on the basis 
of an IQ score alone should be discouraged. In addition, it is recommended that 
a psychometric examination should not be considered the equivalent of a psycho- 
logical examination. 

4. Every retarded (or suspected retarded) child is entitled to comprehensive 
medical, social, and psychological evaluation before entering school. 

5. It is recommended that in medical school curriculums there be provision 
for training physicians in the various diagnostic aspects presented by the re- 
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tarded child. In the training of pediatricians, psychiatrists, and child psychia- 
trists there should be provided the experience of working with, diagnosing, and 
treating the mentally retarded. 


WorKSsHOP No. 2 


RECOMMENDATIONS OF WORKSHOP ON PLANNING FOR THE PRESCHOOL RETARDED 
CHILD 


’ 


Workshop leader : Lewis B. Klebanoff, Ph. D., S.M. in hygiene. 

1. Strengthening of child health and welfare services throughout the State will 
aid the retarded and should be encouraged. This includes— 

A. The DCG. 

B. The local welfare—ADC. 

C. The well-child conference. 
D. Day care center services, etc. 

2. Working relationships should be established between the nursery centers 
and day and residential schools and other community facilities to help in devel- 
oping a continuing life plan appropriate to each child and his family. 

3. Increasing emphasis should be placed in early case finding with particular 
reference to special risk situations, such as premature births that are routinely 
known to health agencies. 

4. Provision should be made for expanding and coordination of clinical services 
to existing nursery centers and to geographical areas of the Commonwealth where 
there are no services. 

5. Provision should be made for encouraging the colleges and universities to 
include training programs for teachers of the preschool retarded. 

6. Provision should be made for personnel to provide aid in the home to the 
mother in improving the self-help skills of the child under 3 years of age. 


WorkKSHOP NO. 3 


MEETING THE NEEDS OF THE SCHOOL-AGE RETARDED CHILD 


Workshop leader: Philip G. Cashman, Ed. D. 

I herewith submit to you the resolutions recommended by Workshop No. 3: 

1. To develop a more comprehensive program for the early and accurate iden- 
tification of mentally retarded children. 

2. To develop a common understanding between the teacher and members of 
other disciplines concerned with the mentally retarded child. 

3. To develop a team approach for interdepartmental counseling. The teacher 
of the mentally retarded should play an important role in this program. 

4. To enrich the training of the special class teacher by including additional 
training in mental hygiene, guidance, and occupational information. 

5. To provide training facilities and personnel at all State teacher colleges for 
the purpose of aiding prospective regular classroom teachers to identify mentally 
retarded children at an early age. 

6. To provide both special class teachers and regular class teachers with in- 
service training programs for the better understanding of the mentally retarded 
child. 

7. To provide more adequate guidance, occupational training, placement and 
followup services at the local and State levels. 

8. To stimulate grassroots conferences to submit proposals and resolutions 
which may be considered at State conventions. 

9. The establishment of better lines of communication among all agencies 
concerned with the mentally retarded. To organize an effective program of 
public relationships. 

10. To develop additional avenues of interdepartmental cooperation for the 
better identification, referral, and treatment of mentally retarded children. 
Such a program should spell out the responsibility of various agencies concerned 
with the mentally retarded. 

11. That all children referred by classroom teachers for examination under 
the provisions of General Laws, chapter 71, section 46, and the regulations pur- 
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suant thereto, shall be given such examination at the earliest possible moment. 
12. That the team approach to the diagnosis and treatment of the mentally 
retarded be encouraged. 
13. That copies of the report of this panel be summarized and sent to partici- 
pating members. 


WorkKSHop No. 4 
THE PROBLEM OF THE RETARDED ADULT: HABILITATION AND REHABILITATION 


Workshop leader: Francis A. Harding. 

Resolutions voted by the participants of workshop 4 under the leadership of 
Commissioner Harding: 

1. To make a study of retarded individuals to determine job potential while 
they are still in school. 

2. To provide proper occupational training, guidance, and job placement to 
meet the needs of the mentally retarded. 

3. To develop an orientation program including employers in order that they 
may understand occupational potentials of the retarded. 

4. To place greater emphasis on community responsibility in providing oc- 
cupational opportunities for the retarded. 

5. To pool resources of the community to provide an adequate program and 
to assist in the occupational training of the retarded. 

6. To expand facilities for exploring job opportunities within the community. 

7. To make mandatory present legal provisions for regional occupational 
training classes for retarded children. 

8. To establish occupational training centers in Massachusetts for vocational 
and social rehabilitation for men and women. (Halfway Houses, etc.) 

9. To encourage passage of legislation to establish a program for “inde 
pendent living” in Massachusetts for mentally etarded individuals who lack oc- 
cupational rehabilitation potential. 

10. To provide a continuous followup program on local and State levels to 
develop and encourage a cooperative system between various agancies which deal 
with the retarded child within the city and the State. 

11. To develop and encourage a cooperative system between the various agen- 
cies which deal with the retarded within city and State in all phases of adjust- 
ment. 





WorKSHOP No. 5 
THE ROLE OF THE RESIDENTIAL CENTER IN COMMUNITY SERVICE TO THE RETARDED 


Workshop leader: Karl V. Quinn, M.D. 

Resolutions : 

1. A defective delinquent person should be sent to a reception center, such as 
Lancaster or the youth service board, for a certain period and then be trans- 
ferred to a special security unit at a State school. 

2. That State schools should have the facilities to care for any mentally de- 
ficient child with any type of emotional or delinquent problems. 

3. That State schools be equipped to give training to prospective personnel in 
the communities. 

4. That State schools should be reduced in size and new ones located so that 
they could be of more use to more communities with prospect of being able 
to employ adequate personnel from these communities. 

5. That volunteer and parent associations be strengthened and supported. 

6. That a greater latitude of visiting in State schools be recommended for bet- 
ter public relations. 

7. That added efforts be made for greater cooperation with the universities 
and centers such as Massachusetts General Hospital. 

8. That efforts be made to reduce the isolation of people in the western 
part of the State from community and other services, other than those of the 
Belchertown and Monson areas. 

9. That children with an IQ between 0.75 and 0.90 be in a program for place- 
ment as part-time workers in institutions at a small but adequate salary. 
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10. That further collaboration is desired between mental health centers, State 
schools, and school psychologists for increased services to mentally retarded 
children who are living in the community. 

11. That the vocational rehabilitation commission and State schools develop 
more and greater cooperative programs. 





WorRKSHOP No. 6 
SocraL ADJUSTMENT PROBLEMS OF THE RETARDED 


Workshop leader: Francis J. Kelly. 

This workshop recognized that social adjustment is determined by emotional 
as well as intellectual capabilities; it also recognized that the adjustment of 
these persons to society is determined to a great extent by society’s adjustment 
to them. 

Utilizing this frame of reference, our panel and group discussed and agreed 
upon three basic premises upon which we predicated our discussion and the 
resolutions it produced. 

BASIC PREMISES 


We must not lose sight of the human dignity and worth of the retarded. Be- 
cause an individual is intellectually limited, it does not make him less human 
or reduce his spiritual value. We must see the person in his totality, not 
emphasize his weaknesses without bolstering his strength. 

The retarded have emotional needs and are as sensitive to deprivation and 
lack of affection as the normal group. They are as susceptible to the same 
emotionally crippling illnesses as they are to the same physical illnesses—per- 
haps more so, since the normal person can utilize intellectual abilities to mobilize 
defense systems to ward off unpleasant life experiences, while the retarded does 
not have adequate intellectual resources to call upon. 

Principles of good positive mental hygiene are as applicable to this special 
group as they are to the general population. The establishment of positive, 
meaningful relationships in early life with the parents, and later in the school 
and community, is of vital importance. 

We feel that we can categorize our resolutions into the three main areas of 
personal interaction in which we all most participate. These areas are the 
home, the school, and the community. 


RESOLUTIONS OF WORKSHOP 
A. The home 

1. Whenever possible, the retarded person should be maintained in his own 
home. Public assistance benetits should be provided, if necessary, to maintain 
him in his home, even though the family may not be eligible for or receiving other 
public assistance. 

This resolution applies only where the person's presence in the home is not 
harmful to him or the family. 

2. If it is necessary to remove a retarded child from his home, first considera- 
tion for placement should be in a foster home. Institutionalization may be the 
easiest but is not always the best placement for the child. 

3. Within the family structure, parents and siblings should be urged to accept 
the retarded person where he is and how he is. Overindulgence and over- 
protection can be as damaging as deprivation and neglect. The retardee should 
be accepted with his limitations, as an individual, with the understanding that. 
he will react to either extreme of care or neglect as normal children will. 

4. Education of parents should be offered to aid in the early recognition of 
retardation, and in this way avoid the trauma which might occur prior to their 
realization of the limitations of the child. 

5. The expansion of group parental counseling under the direction of trained 
group therapists should be encouraged; also, support of programs whereby 
parents of these children may meet and discuss their difficulties with one another 
for mutual benefit, information, and support. 

B. The school 

1. The school should offer every child an opportunity for success, despite his 
limitations. This will involve a reexamination of our present concept of and 
emphasis upon academic performance. Diagnosis of retardation should be the 
result of a complete psychological examination by a well-trained person as 

48157—60—pt. 2 6 
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opposed to that based on a numerical score obtained on a psychometric exam- 
ination. 

2. We strongly urge the retention of children in school beyond the compulsory 
age of 16 if any benefit can be derived from this retention. Conversely, for those 
children who have attained maximum benefit prior to their 16th birthday, 
arrangements should be made for withdrawal. The child turned out too soon, or 
retained too long, may well discharge the feelings resulting from the inherent 
frustration in unacceptable behavior. 

3. We favor improved communication with teachers to enable them to recognize 
and understand these children, and assist in the handling of the problem they 
represent. 

C. The community 

1. Education of the public through use of existing media to enable them to 
better accept the retarded, inform them as to causes, and help remove the stigma 
attached to both the retarded and his family still found today. 

2. Education of the professional people having contact with the retarded or 
their families. The program should include not only medical people but the 
clergy, school, the police, courts, ete., who may use this information to better 
meet the problem. 

3. Formation of social and recreational groups of retarded persons, par- 
ticularly in adolescence and postadolescence, to provide social interaction un- 
der the supervision of trained adults. This will provide an opportunity to de- 
velop social skills, and existing services such as YMCA, boys’ clubs, girls’ clubs, 
CYO, settlement houses, etc., may be utilized. 

4. When a retarded person acts out antisocially and is brought before the 
eourts, expert diagnostic assistance to the court in making the differential dis- 
position of whether to treat the person as a retarded or defective, or as a de- 
linquent or criminal. 

5. Establishment of a new, separate and adequately staffed and programed 
facility within the existing framework of the State schools, for the defective 
delinquent children who, due to their impulsiveness, hyperaggressiveness, and 
severe retardation, cannot be handled properly in existing institutions. 

6. Restudy of the existing defective delinquent legislation by a joint com- 
mission, with representatives of all professional disciplines interested in the 
problems such as law, psychiatry, education, psychology, etc. We feel that 
consideration should be given to the fact that the defective person now has 
to comit a dangerous act before legal steps may be taken. If, and always 
bearing in mind the individual's constitutional rights, expert evidence was 
presented that the potential for such action was present and the imminence of 
the act itself was guaranteed, could legislation be amended so that the individual 
could be removed from the community before he harms someone or himself? 


Mr. Grarmo. The next witness is Michael F. Marinkowski, execu- 
tive director of the TB and Health Association, Burlington, Vt. 


STATEMENT OF MICHAEL F. MARINKOWSKI, EXECUTIVE DIREC- 
TOR, TB AND HEALTH ASSOCIATION, BURLINGTON, VT. 


Mr. Marrnxowskt. I would like to withdraw as a witness in view 
of the fact that suggestions are going to be brought up by the work- 
shop in which I participated. 

Mr. Graimo. Thank you very much. 

Fred D, Knittle, director of development, Clarke School for Deaf, 
Northampton, Mass., is our next witness. 

You may proceed, sir. 


STATEMENT OF FRED D. KNITTLE, DIRECTOR OF DEVELOPMENT. 
CLARKE SCHOOL FOR DEAF, NORTHAMPTON, MASS. 


Mr. Kwnrrrie. Mr. Elliott, members of the committee, it is a distinct 
pleasure to appear here today to read into the record of this hearing 
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a few important facts pertaining to the critical shortage of classroom 
teachers of the deaf. 

My relationship to this special field of education has been of rela- 
tively short duration. In replacing Mr, Evan Johnston as director 
of development of the Clarke School for the Deaf, I have assumed 
his role as a spokesman for the Conference of Executives of Amer- 
ican Schools for the Deaf. I have become increasingly aware of this 
growing need and can appreciate the problems faced by the leaders in 
this field. 

In the few short months since House Joint Resolution 494 and its 
counterparts were introduced, we have received numerous letters from 
educators, parents, and friends, from all over the United States, stat- 
ing their great interest in this bill and their sincere desire to see its 
early passage. They join with me in support of this resolution. 

No one knows exactly how many people in the United States are 
deaf. It has been estimated that as many as 15 million people have 
some loss of hearing and that 8 million of these suffer a loss sufficient 
to warrant the use of a hearing aid. 

Many people with hearing losses can be helped by medical, surgical, 
or mechanical means to regain their hearing, or at least to compensate 
for it. 

There are, however, from 170,000 to 200,000 people who are truly 
deaf; that is, they cannot recognize sound as we know it. 

Only through intensive training in a highly specialized program 
and ifthe use of the small amount of residual hearing they may have 
can they compensate for this loss. 

Modern medicine has done much to overcome many disabilities in 
children. But, at the present time, education, not medicine, provides 
the major hope for the deaf child. 

There are today nearly 30,000 children enrolled in 365 schools and 
classes for the deaf in the United States. Most of them have one thing 
in common: they became deaf before they had acquired language. A 
deaf child may see a person’s lips move, but he cannot relate that move- 
ment to sound, nor can he relate it to the written word or visible 
object. 

He has no language at all. To put the components of language into 
a meaningful relationship is the primary mission of the teacher in a 
school for the deaf. For the deaf child, this teacher is the bridge 
between his world of silence and the world of sound around him. ‘To 
a considerable degree, the success with which he reconciles the two 
worlds together depends on the skill and patience of his teacher, 


* 


For a number of years there has been an acute shortage of trained | 


academic classroom teachers of the deaf. The situation has grown 
progressively worse as the number of qualified teachers of the deaf 
being graduated each year fails to keep pace with the growing 
demands. 

Every administrator of special schools or classes for the deaf in the 
United States is being confronted with the problem of increased en- 
rollment and a dwindling supply of professionally trained teachers of 
the deaf. 
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This year, a survey of the need for classroom teachers of the deaf 
has been made by Mr. Johnston, my predecessor, and Dr. D. Robert 
Frisina, director of the Hearing and Speech Center of Gallaudet Col- 
lege in Washington, D.C. 

I would like to quote several paragraphs from this study and to com- 
ment upon some of its findings: 

A number of factors apparently have contributed toward making the teacher 
shortage critical. The recruitment of teachers in the field of general education 
has not kept abreast of the needs. Undoubtedly, the need for special teachers 
of the deaf reflects in part the teacher needs of the Nation as a whole. 

Although the percentage of deaf among the general population of the United 
States probably is not changing, the actual number of deaf children is likely to 
be increasing as a result of the increase in the overall population of the United 
States. New medical discoveries and techniques which tend to decrease the 
mortality rate also may be contributing to the increase in the number of deaf 
children who otherwise might not have lived prior to such medical advance- 
ments. Earlier detection of problems in hearing has resulted in initiating special 
training at a younger age. 

Classes for the multiple handicapped deaf also are being established and re- 
quire additional teachers. A considerable number of teachers of the deaf are 
employed in speech and hearing clinics, the number of which has grown rapidly 
Since 1945. 

Finally, the supply of classroom teachers of the deaf has scarcely been suffi- 
cient to meet the needs brought about by retirement from the profession for one 


reason or another. 

The study was undertaken to determine the need for trained aca- 
demic classroom teachers of the deaf. In order to approximate the 
supply-demand ratio, some 365 administrators in special schools and 
classes for deaf children in the United States were contacted. Of 
this number, 253 replied to specific questions designed to reflect the 
overall need for teachers during the academic year 1959-60, to provide 
information concerning past years, and a general question pertaining 
to the future. 

Of the 233 educational facilities responding, they represented 
categories : 

Public residential schools ; 

Public day classes; 

Public day schools; 

Denomination and private residential schools ; 

Denominational and private day classes. 

The study points out that 516 trained classroom teachers of the 
deaf were needed in the United States during the 1958-59 school 
year. To meet this demand, only 118 teachers were graduated from 
the 22 approved training centers, leaving 111 educational facilities, 
about 48 percent; unable to fill their needs. 

The year 1959-60 holds no great promise. In June of 1959, 127 
teachers in training graduated, “but 15 of these were foreign students, 
and will teach in foreign lands. This left 112 teachers available to 
fill 511 vacancies in the United States. 

Prior to June of 1959, six training centers indicated no trainees 
enrolled at all. 

The future holds an even greater challenge. Sixty-eight percent of 
the 233 responding indicated that they w ould require an increase in 
the number of trained classroom teachers of the deaf due to future 
expansion. Although 8 more training centers have been ap- 
proved and the number of teachers in training to be graduated at 
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the end of this school year has increased to 161, we are far from 
meeting our teacher requirements. Five centers have no teachers 
in training even now. 

What, then, is the alternative? 

The problem can be met several ways. 

First, classes can be, and are, expanded beyond a good teacher- 
student ratio. Because of the type of almost individualized in- 
struction needed by these young people, this is not available. 

Another alternative is to limit the enrollment of deaf children. 
With the growing number of deaf children requiring this special 
education, this would only compound an already serious problem. 

Another possibility, and I’m afraid one that is being practiced 
because of necessity, is to employ teachers who are unqualified in 
this field, and to provide them with inservice training. Because of 
the heavy load on present teachers, this also is quite impractical. 

The only reasonable answer is to provide such an incentive as to 
attract many more high caliber young people to this special educa- 
tional field. 

The financial assistance included in this resolution would be a great 
help in providing incentive to those who normally would not enter 
the profession because of economic limitation. Through this, and by 
increasing our own recruiting activities, this problem can be eased. 

It was not too many years ago that a deaf child, mute only because 
he was.inable to hear, was forced to walk a path of loneliness, isolation, 
and many times ridicule. But today, providing with specialized edu- 
cation by dedicated and responsible teachers, this same child can become 
a self-supported citizen making an effective contribution to a hearing 
world. 

[I urge you to help us meet this growing demand for academic class- 
room teachers of the deaf by favorable action on House Joint Resolu- 
tion 494, 

I submit also the study by Dr. Frisina and Mr. Johnston. 

Mr. Grarmo. Without objection, the papers will be made a part of 
the record. 

(The material referred to follows :) 


[Study by Dr. D. Robert Frisina and Mr. Evan V. Johnston] 


A Stupy oF THE NEED FoR ACADEMIC CLASSROOM TEACHERS OF THE DEAF IN THE 
UNITED STATES 


For some time administrators of special schools and classes for the deaf in the 
United States have been aware of an acute shortage of trained academic class- 
room teachers of the deaf. The number of professionally trained teachers of the 
deaf being graduated each year has failed to keep pace with the demand. 

A number of factors apparently have contributed toward making the teacher 
shortage critical. The recruitment of teachers in the field of general education 
has not kept abreast of the needs. Undoubtedly, the need for special teachers of 
the deaf reflects in part the teacher needs of the Nation as a whole. Although 
the percentage of deaf among the general population of the United States prob- 
ably is not changing, the actual number of deaf children is likely to be increasing 
as a result of the increase in the overall population of the United States. New 
medical discoveries and techniques which tend to decrease the mortality rate 
also may be contributing to the increase in the number of deaf children who 
otherwise might not have lived prior to such medical advancements. Earlier 
detection of problems in hearing has resulted in initiating special training at 
a younger age. Testing and treatment of preschool children with impaired hear- 
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ing were emphasized approximately 15 or 20 years ago, and at present 2,892? 
children under the age of 6 are enrolled in schools and classes for the deaf. Ifa 
pupil-teacher ratio of 6 to 1 were attempted, this group alone at the present time 
would require approximately 482 additional teachers above the needs of the 
schools and classes prior to the emphasis on preschool programs. Classes for the 
multiple handicapped deaf also are being established and require additional 
teachers. A considerable number of teachers of the deaf are employed in speech 
and hearing clinics, the number of which has grown rapidly since 1945. Finally, 
the supply of classroom teachers of the deaf has scarcely been sufficient to meet 
the needs brought about by retirements from the profession for one reason or 
another. The most recent figures concerning the number of professionally trained 
teachers of the deaf becoming available June 1959 is reflected in the January 
1959 issue of the American Annals of the Deaf* and is reportedly 127. Among 
these 127 are approximately 15 foreign students who will not be available to teach 
in the United States. 

The present study was undertaken to determine more closely the magnitude 
of the need for trained academic classroom teachers of the deaf. In order to 
approximate the supply-demand ratio, some 365 administrators in special schools 
and classes for deaf children in the United States were contacted. Of this num- 
ber, 233 replied to specific questions designed to reflect the overall need for 
teachers during the academic year 1959-60, to provide information concerning 
past years, and a general question pertaining to the future. The specific ques- 
tions asked each administrator were: 

(1) How many new trained classroom teachers of the deaf will you need 
next year (1959-60) ? 

(2) How many new trained classroom teachers of the deaf did you need last 
year (1958-59) ? 

(3) Were you able to fill this need? 

(4) What do you estimate has been your average yearly need for additional 
or replacement classroom teachers for the past 10 years? 

(5) Will your present needs increase through expansion? 

The above data were analyzed with the 233 educational facilities for the deaf 
considered in five categories: 

(1) Public residential schools. 

(2) Public day classes. 

(3) Public day schools. 

(4) Denominational and private residential schools. 

(5) Denominational and private day classes. 

Information pertnzining to the needs for teachers during the 1959-60 academi« 
year and the average number required for each type of educational facility is 
summarized in table I. Ninety-six percent of the administrators in publie resi- 
dential schools responded to the inquiry. These 69 schools reported a need for 
256 teachers or an average of 3.71 per school. Fifty-five percent of the public 
day classes responded and indicated a need for 158 teachers. Of the 124 public 
day Classes providing this information, each needed an average of 1.23 teachers. 
All of the 10 public day schools responded and collectively indicated a need for 
44 teachers, which is an average of 4.40 teachers per school. Thirteen denom- 
inational and private residential schools reported a need for 38 teachers, an 
average of 2.53 for each school. Forty-two percent of the denominational and 
private day schools and classes suggested a need of 25 teachers, an average of 
1.47 each. The totals indicate that 233 (64 percent) of the 365 educational 
facilities responded. As a group, this indicated a need of 511 teachers for 
1959-60. This represents 2.19 teachers for each educational facility. 





1The American Annals of the Deaf, vol. 104, No. 1, January 1959, p. 154. 
2 The American Annals of the Deaf. vol. 104, No. 1, January 1959, pp. 108-110 
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TABLE I.—Academic classroom teachers of the deaf: Reported needs for 1959-60 





| Total | Average 
} number | Number of | number of 
| reportedly | Number | Percent of | teachers | teachers 
Type of educational facility | inthe’ | responded total re- needed, | per educa- 
tional 


United to inquiry | sponding 1959-60 
States! | 


| facility 
| needed 


Public residential school ‘ a 72 69 96 256 3.71 
Public day class = 227 124 55 153 1, 23 
Public day schoo! 10 10 100 44 4. 40 
Denominational and private residential 
school. _- 16 13 81 33 2. 53 
Denominational and private day school | 
and class_-.- 40 17 42 25 | 1.47 
Total.... =e 365 233 64 511 2.19 


! See the American Annals of the Deaf, vol. 104, No. 1, January 1859, pp. 111-149. 


Information concerning the number of trained academic classroom teachers 
of the deaf required during the 1958-59 school year is presented in table II]. In 
addition to the average number of teachers required in each educational facility, 
the percentage of schools and classes not able to fill their needs during 1958-59 
is included. The reports from 2383 educational facilities indicated that 516 
classroom teacher were needed. This represents an average of 2.21 teachers for 
each. One hundred and eleven of the reporting 233 or 48 percent of these educa- 
tional facilities were unable to fill their needs during that year. 


TABLE I1.—Number of trained academic classroom teachers of the deaf required, 
~ 1958-59 





| 
| Average | Numberof| Percent 
| | Number | number of jeducationaljeducatienal 
Type educational facility | Number | of teachers| teachers facilities | facilities 
reporting required, |required per) not able to | not able to 
| 1958-59 leducational) fill needs, | fill needs, 








| | facility 1958-59 | 1958-59 
Public residential school_-- | 69 | 259 | 3.75 38 55 
Public day class 124 | 158 | 1.27 54 44 
Public day school. - 10 | 44 | 4. 40 7 70 
Denominational and private residencc 
school _ .} 13 | 34 2. 62 $ 31 
Denominational and private day school } 
and class_-_- ee ee 17 21 1.21 8 47 
Total__-- Jeeta 233 | 516 |: 2 21 11 48 





Table III summarizes the average annual additional and replacement needs 
of academic classroom teachers of the deaf during the past 10 years and indi- 
cations of expansion in the future. The average annual teacher needs during 
the past 10 years in public residential schools has been 38.06. Seventy-four per- 
cent of such schools indicated that their needs would increase in the future. 
Ninety public day classes provided data which indicated a need for an average 
of 1.56 teachers per annum during the past 10 years. Sixty percent of these 
classes indicated increasing needs for the future. The public day schools have 
indicated an average of 3.5 teachers needed annually during the past 10 years, and 
90 percent indicated increasing needs for the future. Denominational and _ pri- 
vate residential schools suggested a need for 2.8 teachers per year, and 77 percent 
indicated that their requirements would increase. The average annual need 
for teachers in denominational and private day schools and classes during the 
10 preceding years was 1.46. Eighty-eight percent of such educational facilities 
indicated increasing needs in the future. The total number of educational fa- 
cilities indicating annual needs for the past 10 years was 186, and the average 
annual need per facility. was 2.2. Sixty-eight percent of the total respondents 
(233) indicated that they would require an increase in the number of trained 
academic classroom teachers of the deaf due to future expansion. 
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| | | 
Number | Average Number Percent 
Number | indicating annual indicating | indicating 
Type educational facility reporting annual needs past | increasing | increasing 
needs past | 10 years needs in needs in 
10 years | future future 
Public residential school_-----.......---.- 69 63 3. 06 51 74 
Ce 124 90 1. 56 74 60 
Je eae 10 9 | 3. 50 ot) 90 
Denominational and private residential | 
i ee ee 13 10 2. 30 10 77 
Denominational and private day sc hool 
I 17 14 | 1. 46 15 88 
Se oc ieihela istensasiatn iain anecieeore | 233 186 | 2. 20 159 | 68 











In summary, the information in tables I through III suggests that the 127 
academic classroom teachers of the deaf graduating in June 1959, will not be 
sufficient to meet the demand for the 1959-60 academic year. The total number 
of trained teachers needed is 511. The average annual need per school or class 
during the past 10 years has been 2.2 teachers. Since 68 percent of the facilities 
indicated additional needs in the future, it is apparent that means must be 
developed for the recruiting and training of significantly greater numbers of 
qualified academic classroom teachers of the deaf. 

Until the demand is satisfied, many schools, classes, and clinics are likely to 
utilize untrained public schoolteachers when it is not possible to procure 
trained teachers of the deaf. The necessity of inservice training has been a great 
problem but is now of paramount importance. The staff in schools and classes 
for the deaf cannot adequately train a number approaching 400 teachers a year 
while at the same time attempting to educate children in these same schools 
and classes. The implication, of course, is that the extent and quality of speech 
and language development and general educational achievement is likely to be 
less than that desired by those responsible for such training. These factors 
emphasize the need for trained teachers which, based upon figures in tables 
I through III, might be as high as 500 per year for the next several years. 


Mr. Grarmo. Are there any questions by the members of the subecom- 
mittee. 

Thank you very much for your testimony. 

Mr. Knirrie. Thank you. 

Mr. Grarmo. At this time we have about 5 minutes left. I under- 
stand that a member of the Connecticut Legislature, Robert T. Cairns, 
of Madison, is here. 

Would you prefer to testify now for 5 or 6 minutes? 

It is a pleasure to have you with us today. 


STATEMENT OF HON. ROBERT T. CAIRNS, MEMBER, CONNECTICUT 
STATE LEGISLATURE 


Mr. Carrns. Mr. Chairman, members of the committee, as a fairly 
long-time member of the Connecticut Legislature, I thought it might 
be proper to point out to you that in all of the fields covered by these 
bills under consideration, Connecticut has been a long-time pioneer 
and is still giving great thought to it. 

In 1861 Dr. Galludet, with Federal and State assistance, started the 
American Schoo] for the Deaf. While it is a private institution we 
still support it statewide with capital appropriations and tuition 
grants. 
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We also have Mystic Oral School, which is completely a State-main- 
tained institution. 

Oak Hill along with the Perkins Institute of Boston were pioneers 
in the education of the blind. 

In 1824, Dr. Ely Todd, with State assistance, started the Hartford 
Retreat, which was the first institution for mental health in the coun- 
try. That took care of State patients until about 1952 or 1954, when 
we started our program of mental hospitals. 

We now have three of them. All of them are accredited for profes- 
sional training and I believe are outstanding institutions. 

In 1859, Dr. Knight started the first school for mental retardates. 

In 1909 we started the Connecticut Colony for Epileptics, and in 
1917 these two were merged into the Mansfield Hospital and Training 
School. 

Subsequently we have built the school at Salisbury. These are two 
of the outstanding schools of the country for mental retardates. 

In 1957 we started the Child Study and Treatment Center in Cam- 
den, which I believe along with the Menninger Clinic is the first 
thing of its kind. 

In 1955 one of the hospitals in New Haven, Grace Hospital, merged 
with New Haven and Yale, and the State took that over for purposes 
very comparable to those contained in H.R. 3465. 

We set up a pioneering program in the retraining or rehabilitation 
of people incapacitated through illness or disease. 

Gadtavinetate, the budget of the last session does not provide for 
the continuation of that institution and their work is to be split among 
several others. 

However, it was a pioneering effort. 

I might also point out that out of a biennial budget of around 
$442 million, some $85 million applies to the subjects of the bills be- 
fore us: mental retardation, mental health, education of the deaf, 
the blind, and so on. 

Thank you very much. 

Mr. Giaimo. Thank you very much, Mr. Cairns. 

Are there any questions by the members of the subcommittee ? 

Thank you very much for your testimony. 

At this time the subcommittee will recess until 1:45 this afternoon. 

(Thereupon, at 12:30 p.m., the subcommittee was recessed, to re- 
convene at 1:45 p.m., same day.) 


AFTERNOON SESSION 


The subcommittee reconvened at 1:45 p.m., upon the expiration of 
the recess. 

Mr. Ex.xiorr. The subcommittee will be in order. 

We will proceed now to hear additional witnesses. There are about 
17 witnesses for this afternoon. So we must restrict each individual 
witness somewhat as to time. 

Our first witness this afternoon will be Dr. Elias J. Marsh, chief 
of the Division of Community Services, Connecticut State Depart- 
ment of Mental Health. 

Dr. Marsh, will you come around, please sir? 

Is Dr. Elias J. Marsh here? 
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Appar ently he is not here. 
So next we will hear Miss Virginia Cole, director of the Division of 
Service for the Blind, State of Vermont. 


STATEMENT OF VIRGINIA COLE, DIRECTOR OF THE DIVISION OF 
SERVICE FOR THE BLIND, STATE OF VERMONT 


Miss Corr. Mr. Chairman and members of the committee, as direc- 
tor of the Division of Services for the Blind, in the State of Vermont, 
I would like to present to this committee some of the unmet needs of 
the blind people in our State. 

I have con a participant in the 2-day workshop held here and en- 
dorse the testimony being presented by this group, but I appreciate in 
addition this privilege of presenting briefly the needs of my State 
which I feel might be met through Federal Government assistance. 

For background information, may I say that Vermont has a popula- 
tion of approximately 265,000 people, about 730 of whom are legally 
blind, 

Probably 430 of these are over 65; 220 are of an employable age, 
and 80 under 21. 

Because these numbers are relatively small this does not lighten 
the problems which must be faced by each individual blind person. 
The problems which lack of sight impose upon a person have the 
greatest variation in relation to the age at which blindness is present. 
I am therefore presenting these unmet needs on an age-level basis. 

I have made a special effort to make this presentation brief. 

(1) Preschool blind children: Skilled counseling services to the par- 
ents of preschool blind children are a must if normal development is 
to take place. 

In our experience in spite of good counseling, many preschool 
children show evidence of additional abnormality. 

This may be caused by mental retardation, lack of development due 
to blindness, emotional deviation, emotional disturbance, or brain 
damage. 

At present we have no means of ascertaining the cost of determining 
such abnormality and no means of treatment. There is abject des- 
peration on the part of the parents of these children due to lack of 
resources for salvaging the potential of these children. 

We, therefore, encourage Federal implementation of provisions for 
consultation, the training of the professional personnel and techni- 
cians and the establishment of diagnostic and treatment facilities on 
a regional basis which will help bring solution to this serious prob- 
lem relating to multihandicapped children. 

(2) School age children: It has been well proved that a blind child 
can be educated throughout his minority as adequately as a sighted 
child, but this is possible only through the provision of extras in all 
phases of a child’s education. 

These extras are specialized, technical, and costly, many times over 
and above many things needed for educating a sighted child. 

In our experience in Vermont there is not enough of these extras to 
go around; we need consultation, technical training, equipment, and 
supplies over and above what we have funds to supply. 

We, therefore, encourage additional Federal aid for the Office of 
Education, American Printing House for the Blind, the Library of 
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Congress, and State education departments for additional consulta- 
tion, training of personnel, and equipment and supplies. 

Three, the employable age group: In working under Public Law 
565, which provides for vocational rehabilitation we have found that 
certain restrictions of this law are a deterrent to successful rehabili- 
tation. 

These restrictions involve time limits beyond which operating ex- 
penses for business enterprises and client maintenance may not be 
federally reimbursed. Likewise, restrictions in title X of the Social 
Security Act relating to public assistance acts as a deterrent. These 
relate to the limited amount of earned income which may be disre- 
garded in determination of economic need for public assistance and 
the limit in savings or equity which may be built up in a newly 
established business. 

We, therefore, urge that these restrictions be relaxed in such a way 
that an employable blind person may be enabled to rise above a sub- 
sistence level of living in a more realistic and satisfactory manner. 

In this age group we find that. some persons have disabilities in addi- 
tion to blindness to such an extent that they cannot expect to attain 
vocational independence. There is much that can be done, however, to 
assist them to adjust to restrictions imposed by blindness and to ac hieve 
Maximum independence in daily living. 

We urge that Congress amend Public Law 565 to enable the States 
to provide this kind of independent living rehabilitation. We feel 
strongly that these are services for the blind which should be adminis- 
tered by whatever agencies are already administering vocational re- 
habilitation for the blind. 

Four, the older age group: Whereas upon occasion we provide voca- 
tional rehabilitation for a blind person who appears young and vigor- 
ous at 75, by and large blind persons over 65 are not seeking employ- 
ment. The impact of the loss of sight, however, is felt just as keenly 
and the persons upon whom this calamity has befallen need and can 
profit by independent living services. 

At present we are having to refuse requests for such service for 
lack of funds. 

We urge, therefore, that such independent living services as de- 
scribed for the previous age group not be restricted by any age limit. 

in view of the increasing proportion of persons in our popul: ition 
who are over 65 and because blindness is incident with the disease of 
old age, such as diabetic renotroply, we strongly urge the support of 
Congress for any legislation directed toward research in the preven- 
tion of such diseases and of other causes of blindne SS, 

Many of the problems related to these four age groups which arise 
from day to day are of State or local interest and are met adequately 
or not according to the concern and capacity of the locale. 

Constant study is needed on a Federal level! for accumulating the 
best available knowledge toward strengthening and improving services 
'n certain localities so that blind people of all ages in all parts of the 
‘ountry may expect and receive high-quality services directed toward 
their simulation in and contribution to society. 

Thank you, gentlemen. 

Mr. Exvniorr. Thank you very much, Miss Cole. 
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(The following material was submitted by Virginia Cole :) 


[Excerpts from report of the department of social welfare] 
SERVICES FOR THE BLIND 


There were 135 persons referred to the division during 1956-57 as having 
become blind, and 154 during 1957-58. As of June 30, 1958, there were 700 names 
on the reigister of Vermonters known to be legally blind. This is the largest 
number in the division’s history. The percentage of persons over 65 years 
shows a continual increase and it is in this age group that the incidence of 
blindness is on the increase. 

Requests for funds for the coming biennium have been limited to the con- 
tinuance of programs already in existence or started in the past biennium. 

Mention should be made of two significant accomplishments in the area of 
services to Vermont's blind citizens. First, the pilot study on industrial home 
work which started in 1955 and was completed as of June 30, 1957 was considered 
successful enough to warrant its continuance under State financing. Its opera- 
tion is being closely watched not only by the sponsoring agencies, the American 
Foundation for the Blind, National Industries for the Blind and the Office of 
Vocational Rehabilitation, but also by other States who are using the Vermont 
study as a guide to set up similar programs for homebound handicapped persons. 
Through its appropriation of $20,000 the State has made it possible for 61 
persons to engage in substantial remunerative employment. Thirty-six percent 
of these persons were blind, the other 64 percent having various cardiac, ortho- 
pedic, neurological, and miscellaneous disabilities which precluded their accept- 
ance in the normal labor market. In the 1957-58 fiscal year, a total of $21,512.46 
was earned in wages by these 61 persons. The total cost of operating the pro- 
gram was $18,990.60. This amounts to a cost of 88 cents per dollar earned. 
Thirty-nine of these workers gained one or more quarters of social security 
coverage. The public assistance grants of seven workers were reduced because 
of these earnings, and it was possible to terminate completely three of the 
grants. The total reduction of public assistance grants amounts to $3638 per 
month. 

These three factors, significant earnings, social security coverage, and reduced 
public assistance support would seem to make the industrial homework program 
a sound investment for Vermont citizens, and it is hoped that in the coming 
biennium still more persons can be benefited. Acknowledgment should be 
made to those industrial concerns who have supplied the industrial homework 
office with subcontract work and have thus cooperated in making this new ven- 
ture a success. 

Secondly, mention should be made of a Federal vocational rehabilitation grant 
which enabled the division to remodel a building and: purchase training and 
production equipment. Adequate quarters are now available for the industrial 
homework offices, and for a workshop for the blind, engaged in chair reseating, 
machine stitching, and whatever other suitable operations are found to be 
available. We are now able to expand production operations for Government 
contracts and the Skilcraft retail sales outlet, thus again increasing the op- 
portunities for earned income for blind Vermonters. 

The work in this division has by its very nature a great deal of visible and 
emotional appeal. It also has a utility aspect in creating areas of usefulness for 
those who were once almost forced to sit in darkness. Total sales of blind- 
made articles was $7,852.30, but it represents much more than dollars and cents. 
Much emphasis is today placed on rehabilitation. I am sure much interest 
and pleasure can be derived from a study of the industrial homework project. 
Vending stand operations earned a gross of $44,396.52 and a very satisfactory 
net during the fiscal year. It is hoped to establish two new stands in gainful 
locations. 
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Services for the blind, State appropriation No. 16.03 
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1 June 30, 1957, overdraft from contingent fund, 


[ Vermont Department of Social Welfare, Division of Services for the Blind] 


Staff: Miss Virginia Cole, director; Mr. D. Kenneth Morrison, 
supervisor of rehabilitation; Mrs. Margaret C. Lyon, supervisor of 
special services; Mr. Robert D. Peakes, workshop manager; Mr. 
Howard Walbridge, rehabilitation counselor; Mrs. Christine Jeffrey, 
office manager; Mrs. Eloise B. West, account clerk; Mrs. Norma S. 
Morgan, secretary ; Mrs. Alberta Ducharme, clerk. 


PROGRAM 


Funds are appropriated by the State legislature for the administration and 
case services of the division. Federal funds are available for the vocational 
rehabilitation program. 

The purposes of services for the blind is to provide opportunities for blind Ver- 
monters to become or continue to be useful, productive members of their homes 
and communities, and to lead normal and happy lives. An attempt is made by 
means of the press, radio, and public talks to enlighten the public as to the fact 
that a person does not lose his ability when he loses his sight, that countless 
activities can be performed without the use of eyesight, and that blind persons 
wish to be treated in a direct, normal, everyday manner by their well-meaning, 
but sometimes overprotective, sighted friends. 

The Division of Services for the Blind maintains a register of the blind, 
furnishes adjustment services, talking-book machines, home industry, medical 
“are, help for parents of blind children, guidance for school-age children, and 
vocational rehabilitation. 

The division has been awarded the Seal of Good Practice by the American 
Association of Workers for the Blind. 

Eligibility for blind services 

To be eligible for services from the division, there are the following require- 
ments: 

1. Vision.—A person must have as little as 20/200 in the better eye with cor- 
rection, or a limitation in the fields of vision to be at least 20°. This is to 
be determined by an opthalomogist. 

2. Age.—There is no age limit, and clients range in age from infants to those 
in their nineties. 

3. Residence.—A person must be residing in the State with the intention to 
remain. 

4. Economic need.—Is not determined, except for certain services in the State- 
Federal vocational rehabilitation program. 
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Request for service 
Requests for service may be made at the State office of the Department of Social 
Welfare, Montpelier, Vt. The following pages describe these services of the 
division in some detail. 
REGISTER OF BLIND PERSONS 


State legislation authorizes the Department of Social Welfare to maintain a 
register of all known blind persons. This register is maintained on a ecard file, 
and contains pertinent information including birthdate, amount of vision, diag- 
nosis, cause and prognosis of eye defect, economic and occupational data, and a 
summary of services provided. 

Such a register is useful for ready reference and for statistical information 
which might be used in the prevention of blindness. 


Confidential information 
Any information received in the Division of Services for the Blind, either 
recorded or unrecorded, is held to be confidential. 


MEDICAL CARE FOR THOSE WHO ARE IN NEED 


Blind persons do not escape other disease and illness. Doctors, hospitals, and 


drugs are costly, but are needed by all in order to maintain good health. These 
services are furnished by the department to the extent that funds are available. 


HELP FOR PARENTS OF PRE-SCHOOL BLIND CHILDREN 


Advice, encouragement and information are given to parents of preschool 
blind children, so that they may have a normal, healthy development. Mothers 
are encouraged to attend Institutes for the Pre-School Blind Child. The de 
partment pays the costs of institutes, evaluation, and nursery equipment when 
parents are unable to do so. 


EDUCATION FOR SCHOOL-AGE CHILDREN 


The department cooperates with the Division of Special Education in making 
a sound individual educational plan for each child according to his needs and 
abilities. 

Adjustment services for all 

Blindness places upon a person certain restrictions which result in frustration 
and inactivity. These restrictions include limitation in range and variety of 
concepts, inability to get about, environmental detachment and arrest of the 
growth process. To overcome these restrictions and make acceptance of the 
handicap possible, personal adjustment is provided by whatever means seem 
most expedient, including any or all of the following: 

New tools and gadgets—These include ordinary household activities such as 
marked rulers and tape measures, markers for canned goods, clocks, watches 
and kitchen timers, other kitchen aids, writing boards, braille writers, carpenters’ 
tools, and many other items. 

Reading and writing.—Instruction is given in reading and writing braille, 
use of guideboards for longhand, checkwriting, typewriting, and use of talking- 
book machines. 

Traveling.—Instruction is given in the proper use of the cane, making arrange- 
ments for guide dogs, walking with a human guide, importance of listening and 
muscular memory. 

Sense training.—Development of other senses such as hearing, touch, smell, 
and memory is important. 

Hand training—Hand training is provided for the making of simple useful 
household articles and repairs. 

Recreation.—The newly blinded person is encouraged to continue his recre- 
ational activities and add new ones. 

Personal care.—Help is given with good grooming, table etiquette, introductions, 
handling of money, and many other problems of daily living. 

Psychological adjustment.—The newly blinded person is helped to face his 
limitations realistically and to understand the attitudes of sighted persons 
toward him, so that his frustration will be minimized to the greatest extent 
possible. 
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HOME INDUSTRY FOR THOSE WHO ARE HOMEBOUND 


Blind persons with manual ability are assisted in designing, producing, and 
marketing salable products. Supplies are purchased by the department so that 
quality materials may be had at quantity prices. These materials are sold at 
cost to the homeworker, and instruction is provided in their fabrication. Fin- 
ished articles, if salable, are purchased from the client by the department which 
then becomes responsible for their retail sale. Clients are paid for their labor 
on a monthly basis. This program provides encouragement and partial financial 
independence. It may be an end in itself or may be a step in the vocational 
rehabilitation process. 

a * J a] y ; od " ‘ $ $ ] ‘ ‘ 

rhe department uses a variety of outlets in its sales program. Articles are 
placed on a consignment basis in many gift shops throughout the State. It 
seeks cooperation from women’s clubs, Granges, PTA’s, church groups, and other 
organizations which sponsor annual sales. Some are sold through regular retail 
channels. In any case, a 25-percent commission is available for the seller. 
Blind persons are encouraged to sell their own products, in which case they 
receive the 25 percent commission. 

The department is affiliated with National Industries for the Blind, and Skil- 
eraft, Inc., both of which provide outlets of a wholesale nature through Govern- 


ment orders and a retail sales program with headquarters in Rochester, N.Y 
TALKING-BOOK MACHINES FOR THOSE INTERESTED IN READING 


Undoubtedly, the most appreciated single item available for blind people is 
the talking-book machine. These machines are manufactured by the Federal 
Government, and distributed to State agencies, who, in turn, lend them to blind 
persons. The New York State Library in Albany serves the readers of Vermont. 
The variety and quality of recorded books is extremely good. The records are 
mailed in a special mailing carton, free of charge. No blind person, who is inter- 
ested in reading, should be without one of these talking-book machines, 


VOCATIONAL REHABILITATION FOR THOSE WHO ARE POTENTIALLY EMPLOYABLE 


In this program practically any service is available if it will increase the 
person’s ability to work for pay. These services include: 

Vocational counseling.—A thorough evaluation of the person’s skills and abili- 
ties is made, and guidance provided to determine a suitable vocational goal. 

Physical restoration.—Eye, general, and specialty medical examinations are 
provided; and surgery, medical treatment, hospitalization, and prosthetic appi- 
ances may be furnished as found needed. Optical aids are available for persons 
whose low vision can be improved by some kind of magnification. 

Training and equipment.—The department furnishes training, maintenance, 
transportation, occupational licenses, tools and equipment, job placement, and 
followup. Training may include institutional, on-the-job, tutorial, correspond- 
ence, or personal adjustment. Equipment provided in this manner remains the 
property of the department, but is designated for the use of the client as long as 
it is needed by him to gain some financial return. 

Supervised business enterprises.—The department develops employment oppor- 
tunities which are managed by blind persons under supervision. To date these 
enterprises have been limited to vending stands in public buildings including 
Federal buildings. 

Economic need 

For this vocational rehabilitation program, economic need must be established 
for all services except examinations and counseling. 
Source of financing 

The Federal Government pays 65 percent of the cost of administration and of 
the cost of case services for the client with the State paying the balance of such 
expenses, 

Employment opportunities 

Employment opportunities include a wide variety of occupations. Blind 
Vermonters have been engaged in the following as a means of support: Law, 
ministry, teaching, piano tuning, stenography, insurance, storekeeping, dairy 
and poultry farming, chair-reseating, telephone operating, taxicab dispatching, 
housework, electrical repair, janitor service, dishwashing, plumbing, vending 
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stand operation, lunch-bar operation, many types of industrial work, and many 
types of home industry. 

In spite of this variety, employment opportunities for blind Vermonters are 
extremely limited. There is great need for more openings. 

The general public should know that it is ability, not disability, that counts, 
and be more willing to accept and have faith in the abilities of blind persons, 
so that these physically handicapped people will have a chance to show that they, 
too, have something to give. 

The Braille dots on the front cover were transcribed by a blind person, and say: 
“Obstacles are things to be overcome.” 

Mr. Exxiorr. Our next witness here is Mr. Kenneth Shute, director 
of vocational rehabilitation, New Hampshire Department of Educa- 
tion, Concord, N.H. 


STATEMENT OF KENNETH SHUTE, DIRECTOR OF VOCATIONAL 
REHABILITATION, NEW HAMPSHIRE DEPARTMENT OF EDUCA- 
TION, CONCORD, N.H. 


Mr. Suute. Mr. Chairman and members of the committee, thank 
you very much for this opportunity to present this statement for our 
commissioner of education, Charles F. Ritch, Jr. 

Mental retardation: New Hampshire has 22 classes at the public 
school level in 9 of the 48 supervisory unions for the education of the 
educably retarded child. 

A conservative estimate of additional class need in the educable 
range alone would be 58. There are no classes at the public school 
level for the education of the trainable child—New Hampshire 
presently has a permissive law on the statutes in this area. 

2. Speech and hearing: New Hampshire State law requires the 
State department of education to— 
prepare, develop, and administer plans to provide educational facilities for 
the deaf— 
including the severely hard of hearing child—above the age of 5 years. 
Here, again, available funds limit the extent of this program. 

3. Neuromuscular and orthopedic: Children who are identified as 
physically handicapped—by statute—may with the approval of the 
State board of education, attend public or private school, for the 
training of such handicapped children, tuition, not to exceed the State 
average, to be borne by the school district wherein the child resides 

By additional statute a child who is capable of such instruction— 
in the event that he is not attending such a school as outlined above— 
shall be instructed in his home for a minimum of 2 hours per week. 

The types of children for whom this specialized help is needed in- 
cludes the epileptic, spastic, and cerebral palsied, among others. 

The minimum of 2 hours per week of home instruction in no real 
sense meets the individual educational needs of such children. 

4. Emotionally and mentally ill: New Hampshire has five out- 
patient clinics, public and private, which work with emotionally 
handicapped children. One problem in this area concerns the lack 
of adequately trained personnel, since the range of salaries offered 
to professional persons is lower than the national minimum for such 
salaries. 

A second major problem is that there are no facilities for in-patient 
counseling of children within the State, such child patients requiring 
institutionalization with adults at the State hospital level. 
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The number of clinics available in the State by no means meets the 
need for such clinics. 

5. Gifted: Although the National Defense Education Act of 1958 
provides funds under titles III and V to assist in the education of 
academically gifted children, many needs are yet to be met at this 
level which are not being met under existing fund appropriations— 
with a grant from the fund for the advance of education a program 
of advanced studies has been operating at a private boys’ school for 
the past 2 years. Experience with this program has indicated the 
educational depth that can be offered to children at this academically 
gifted level when funds are available. 

Information available, however, would indicate that such a program 
cannot continue indefinitely without additional funds. 

6. Visually impaired: Although the State has within its welfare 
department a division of blind services, this division works with the 
legally blind, which may or may not be totally blind. 

Another division of that same department works with the visually 
handicapped, those who are not considered or designated as legally 
blind. 

The State department of education, through Federal subsidization, 
provides sightsaving materials for educational purposes, but only to 
the legally blind. 

There is need of coordination of blind services, with additional 
funds to finance these services. 

7. Special medical problems: Among the special medical problems 
are the cardiacs and diabetics who require special help, but who are 
presently unable to receive the necessary assistance under our present 
financial structure. 

This office is not familiar with the many medical problems which 
would be apparent under this specialized area, other than to feel 
that these specialized problems require the same type of financial aid 
which is evident in the other problem areas listed above. 

Specific recommendations: New Hampshire’s needs fall into two 
broad areas: 

First, there is a need for additional services for children who have 
specialized educational needs. 

The basic problem here is financial. With additional support, local 
and regional programs of special education would be possible. 

Secondly, there is a need for further leadership at the State level. 

Financial support for 4 director of special education would make it 
possible to meet that need. 

Unmet rehabilitation service needs in New Hampshire: 

1. Payment of social security disability insurance has uncovered a 
large group of people, predominantly in the lower economic group, 
who present a very difficult vocational rehabilitation problem. 

In New Hampshire experience this group presents a need for a 
great. deal of physical restoration and other independent living re- 
habilitative services of the type represented in H.R. 3465, provision 
of which would not necessarily lead to a job. 

In the absence of a definitive survey, we offer the opinion, based on 
our experience, that such rehabilitation services for this group out- 
weigh vocational rehabilitation service 4 to 1. 
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It is recommended that the Congress institute sizable pilot projects 
to measure more precisely these rehabilitation needs in terms of people 
and dollars. 

It is also recommended that independent living legislation of the 
type of H.R. 3465 house the activity in the vocational rehabilitation 
agency, and that this agency be directed to give a high priority to 
social security disability applicants. 

It is further recommended that the Federal laws governing all 
types of rehabilitation programs be studied with the objective of 
consolidating as many as possible into one program. 

2. The Congress has already recognized the value of comprehensive 
rehabilitation centers by grant-in-aid funds for their construction. 

H.R. 3465 proposes to extend similar support to establishment of 
sheltered workshops. It is urged that Federal subsidies not exceeding 
$10,000 per annum for each sheltered workshop be authorized in order 
to insure that a given workshop might make a firm demonstration 
of its worth to its area. 

The OV R—oflice of vocational rehabilitation—publication Work- 
shop for the Disabled, indicates that the sheltered workshop potential 
is 1 percent of our population. This would indicate a need for work- 
shop facilities in New Hampshire to service 5,600 people. Six sheltered 
workshops, located in major population centers in New Hampshire, 
employing 30 disabled workers each, are recommended as a basic 
minimum for this State. 

3. It is an unusual college which has a physical plant so designed 
as to permit attendance by a severely disabled person. 

It is recommended that the Congress take appropriate steps to 
insure the presence in each region of at least one accredited degree 
granting institution which would have necessary living and instruc- 
tional facilities appropriate to a severely disabled student. 

Mr. Exniorr. Our next witness is Dr. Elias J. Marsh, chief of the 
division of community services, Connecticut State Department of 
Mental Health. 

Dr. Marsh, it has become necessary that we put a time limitation of 
10 minutes. With that understanding, sir, you may proceed. 


STATEMENT OF ELIAS J. MARSH, CHIEF, DIVISION OF COMMUNITY 
SERVICES, CONNECTICUT STATE DEPARTMENT OF MENTAL 
HEALTH 


Mr. Marsu. Thank you very much, Mr. Chairman and other mem- 
bers of the committee. I understand this and I believe I can make my 
statement quite short. 

I am interested in not any specific bill, but in the general problem 
as you presented it at the opening session this morning, Mr. Chairman. 

The great majority of children of school age regardless of whether 
or not they are enjoying some abstract ideal of perfect health are able 
to use any school program that provides the range of subject matter 
and the type of curriculums that progressive educators are now 
developing. 

However, there are many exceptions who for one reason or another 
cannot adapt to the regular program as offered and for whom special 
program adjustments must be made or special services provided so 
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that they may achieve the maximum educational benefits of which they 
are capable. 

These exceptions include some, but by no means all, of the chil- 
dren with orthopedic or neuromuscular speech, mental, visual, intel- 
lectual, or emotional defects, defects of such degree of severity as to 
interfere with their adequate functioning in school. 

This is a point particularly to be emphasized since a defect that 
does not interfere with a child’s functioning in school is not a handicap 
in the present context and hence is not of immediate concern to us. 

I believe that unless we are looking forward to a completely pater- 
nalistic state it is no real concern of school authorities that a child 
has cavities in his teeth, enlarged tonsils, or, for example, is a chronic 
bedwetter. 

A start has been made to provide special programs for certain kinds 
of handicapped children, especially those handicapped by virtue of 
orthopedic or intellectual difficulties, the classic crippled children’s 
programs and special classes for the mentally retarded. 

There is an unfortunate tendency on the part of various groups to 
seek for more special programs for children with other kind of handi- 
caps. Although these children do require special attention and pro- 
gram adjustments, it is highly dubious that each kind of handicap 
requires its own special program. 

There are variations in adjustments that must be made in details, 
but these must be provided by the local school authorities in accordance 
with the requirements of the local situation. 

I believe that Federal assistance for special educational programs 
for handicapped children is indicated; not support, but assistance. 

I believe this is an important distinction. 

We in Connecticut have been very happy with the stimulating seed- 
ing effect that the relatively small Federal grants for community health 
programs have had. The great beauty of these grants has been the 
freedom within broad prescriptions left to the States in the specific 
operation of these programs. They are small, less than $50,000 a year 
to Connecticut, but have had tremendous impact. 

With these things, for example, we have been able to try out pro- 
grams of assistance, mental health programs in school systems, aid 
to psychiatric clinics for children, with a freedom that would not be 
permitted to us from any other source, which have demonstrated the 
effectiveness of these programs and in a number of instances we have 
been able to find other sources of ongoing, continuing support for 
carrying these on. 

This is a pattern of Federal support that I believe is thoroughly. 
justified. 

I believe a program of grants-in-aid for the development of special 
educational services for handicapped children of all kinds could have 
similar value, but the grants should have a broad base and not be 
made by specific category of handicap. 

I believe that others this afternoon will speak on the special prob- 
lems of recruitment and training of the specialized personnel in which 
Federal assistance would be valuable. 

We discussed this in the workshops yesterday and the day before 
and I won’t touch on that. 
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Although I am against special categorical grants, I would like to 
make a special plea that there be no error in any legislation that is 
finally made that might exclude special programs or special educa- 
tional services for the mentally or emotionally disturbed child. 

Mr. Irons, of Vermont, made this comment this morning, urging that 
the word “physically” be deleted from the President’s Commission 
on the Physically Handicapped so that it becomes not. the President’s 
Commission on the Physically Handicapped, but the President’s Com- 
mission on the Handicapped. This is the same sense that I am endors- 
ing right now. 

Although I am a child psychiatrist, I do not want to plead for special 
categorical assistance for the emotionally disturbed child, but I would 
like to make sure that any assistance that is given for programs not 
exclude the emotionally disturbed child. 

I am aware of the fact that this label is one that has caused a lot 
of confusion to a great many people, emotionally disturbed child, so I 
would like to offer a word, not of definition, but of explanation. 

Let me make a comparison with a child with rheumatic heart dis- 
ease for whom special curriculum adjustments must be made. The 
significant factor for the school authorities is that he must be handled 
a bit specially. The school authorities accept the medical diagnosis 
of heart disease and the determination that he needs a special program, 
but they are not concerned with a definition of rheumatic heart disease ; 
with its etiology, pathology, or the technical details of its diagnosis. 

So also with the mental and emotional disorders of children. 

Details of etiology and pathology, techniques of diagnoses are the 
concern of the psychiatrist and his specialized colleagues. 

The school authorities come into the picture when the diagnosis and 
the determination of the handicap have been made. 

For a start at a working definition, and I emphasize a start, I 
would offer the following: 

For the purpose of developing special educational programs of 
services, emotionally or mentally disturbed children are those children 
who are suffering from an emotional or merital disorder to such an 
extent as to require a special school program either in their own inter- 
est or in the interest of other schoolchildren. 

I emphasize particularly that not all emotionally disturbed children 
require special educational services and for this reason there is no 
call to try to define in detail what emotional disturbance is, a child 
whose emotional disturbance is evidenced chiefly by repeated night 
terrors might require no special program at all. 

Likewise a bedwetter. Both of these would probably be considered 
emotionally disturbed by any authority in the field, but they are not 
school problems. 

On the other hand, a child whose fears make it impossible for him 
to leave his mother’s side so that he can’t go to school is a real school 
problem. It is necessary to have a medical determination that the 
child’s problem is the result of emotional disturbance, but that having 
been done, details of the diagnosis and so forth are of no concern to 
the school authorities. 

The provision of home instruction on the other hand is. I could 
give other examples, but I think I have made my point. 











SPECIAL EDUCATION AND REHABILITATION 401 


A definition of emotional disturbance is no more necessary to our 
purpose than a definition of rheumatic heart disease, diabetes, or myo- 
atrophic lateral sclerosis. 

What is important is that once the medical diagnosis and determina- 
tion of handicap has been made, the handicapped child, whatever the 
nature of his handicap, mental, emotional, or physical, requires spe- 
cial educational services or programs. 

I believe that the Federal Government can appropriately assist the 
States to develop such special educational programs. 

Mr. Exxiorr. Thank you very much, Doctor. 

Are there any questions ? 

Mr. Marsu. Thank you, Mr. Chairman. 

Mr. Ex.iorr. Our next witness is Mrs. Ruth Winer, president of 
the Massachusetts Association for Occupational Therapy. 

Is Mrs. Winer here / 


STATEMENT OF RUTH WINER, PRESIDENT, MASSACHUSETTS ASSO- 
CIATION FOR OCCUPATIONAL THERAPY, DIRECTOR OF OCCUPA- 
TIONAL THERAPY, BETH ISRAEL HOSPITAL, BOSTON, MASS. 


Mrs. Winer. In the State of Massachusetts, overall, in all areas 
covered by occupational therapists, there is an acute shortage of 
personnel. 

In the department of mental health, alone, of 112 available posi- 
tions, 75 are vacant or filled by untrained personnel. 

The services of the occupational therapist are being expanded, for 
example, to include training of physically or mentally disabled house- 
wives in homemaking activities by the development of shortcuts 
in individual housekeeping problems and by the use of splints and 
gadgets when advisable in order to make the disabled housewife 
independent. 

In working with the mentally retarded, occupational therapists 
have been found to be the best teachers for these handicapped chil- 
dren, but, out of 30 job openings in Massachusetts, only 1 has been 
filled. 

As job demands increase, the number of students entering training 
schools continues to fall. As I see it, we are approaching an emer- 
gency situation. 

People are also leaving the field of occupational therapy. It is not 
appealing enough to them. 

We are dealing with a new field, comparatively, and although the 
old idea of work versus idleness as a requisite to a satisfactory life is 
an accepted one, modern concepts of occupational therapy as a scien- 
tific approach are not understood by everyone. 

A vigorous educational program must be instituted. Rehabilita- 
tion procedures should be taught to people in the schools and to the 
communities, 

I don’t mean medical people. All of these things that people have 
talked about here today are not going to really have a good founda- 
tion unless basically the public is educated in the technique of re- 
habilitation. 
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All these needs that people talk about here today are needs because 
we are not educated. Even the people here are not educated. Local 
recruitment endeavors must be financed and initiated. Scholarships 
and fellowships must be increased. 

Finally, the profession of the occupational therapist must be given 
dignity. 

Mr. Exxtiorr. You say people are leaving the profession now be- 
cause of low salaries ? 

Mrs. Winer. Yes, for the very reason we are not considered pro- 
fessionally on a very high side. Weare sort of looked downon. We 
are treated as volunteers in a lot of hospitals. 

I am frequently asked if I ama vihaniinn: The salary is terrible. 
Training is lax. 

All of these fields that people come from here today need occupa- 
tional therapists. 

Mr. Exxirorr. Thank you. 

(The formal statement submitted by Mrs. Winer follows:) 


STATEMENT BY RUTH WINER, BETH ISRAEL HospPiTaL, Boston, MAss. 


Within my own experience I am involved in the field of rehabilitation in two 
capacities : 


I. AS DIRECTOR OF THE OCCUPATIONAL THERAPY PROGRAM IN A GENERAL HOSPITAL IN 
A LARGE CITY 


In such a hospital, physical medicine is concerned with two conditions— 
temporary, with convalescing patients, and long range, with permanently dis- 
abled individuals. This requires both an inpatient and outpatient program as 
well as treatment for patients on home care. 

In order to achieve optimum results the combined efforts of all those involved 
with the patients are necessary. I find treatment most effective when each 
person has a sound awareness of the function of every other person concerned 
with the patient’s care. Too frequently this is lacking as far as occupational 
therapy is concerned. It seems to me a more clearly defined concept of the 
occupational therapist, her procedures, techniques, and goals needs to be de- 
veloped and education in this area considerably improved as far as anyone 
having anything to do with rehabilitation is concerned. This should include 
nurses, social workers, psychologists, doctors, medical students, families, and 
even occupational therapists, themselves. 

For example, a patient with heart disease was admitted to the hospital, having 
fractured her hip. She was put to bed and informed that it would be several 
months before she could stand on her leg. A week following admission, she 
developed a blood clot in the injured leg and became very frightened and de- 
pressed. This not only served to aggravate her condition but presented a prob- 
lem to the doctors and nurses as she became complaining, demanding of their 
attention, and generally difficult to manage. When occupational therapy was 
prescribed for this lady, the goal was to relieve her tension through the visits of 
the therapist and occupation of the patient’s time with learning a new craft. 
She was taught to make a variety of small stuffed toys for her various nieces 
and nephews. After about 10 days, the change in her disposition was noticeable. 
As she became more and more absorbed with her work she grew less and less 
absorbed with herself. As she relaxed she became less agitated. In 2 weeks 
she improved sufficiently to be discharged to a nursing home. 

A hospital stay can be shortened and patients can be helped to become more 
manageable, but all too frequently there is a failure to recognize this concept. 

Outpatients may present different problems. Perhaps the goal is to return a 
partially paralyzed person to work. Sometimes, an overprotective or unen- 
lightened family neglects to help the patient keep his physical medicine appoint- 
ments. A social worker may miss the importance of attending immediately to 
such things as ordering leg braces which will assist the patient in learning to 
walk when these are prescribed by the doctor. The patient becomes discouraged 
and fails to make progress in all other areas. 
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Some patients simply cannot pay the fees required in lengthy treatment or for 
special equipment such as artificial limbs. 


II. AS PRESIDENT OF THE MASSACHUSETTS ASSOCIATION FOR OCCUPATIONAL THERAPY 


In the State of Massachusetts, overall, in all areas covered by occupational 
therapists, there is an acute shortage of personnel. 

In the department of mental health, alone, of 112 available positions, 
vacant or filled by untrained personnel. 

The services of the occupational therapist are being expanded, for example, to 
include training of physically or mentally disabled housewives in homemaking 
activities by the development of shortcuts in individual housekeeping problems 
and by the use of splints and gadgets when advisable in order to make the dis- 
abled housewife independent. In working with the mentally retarded, occupa- 
tional therapists have been found to be the best teachers for these handicapped 
children ; but, out of 30 job openings in Massachusetts, only 1 has been filled. 

As job demands increase, the number of students entering training schools 
continues to fall. As I see it, we are approaching an emergency situation. 

We are dealing with a new field, comparatively, and although the old idea of 
work versus idleness as a requisite to a satisfactory life is an accepted one, 
modern concepts of occupational therapy as a scientific approach are not under- 
stood by everyone. 

A vigorous educational program must be instituted to reach anyone having 
to do with rehabilitation, in the hospitals, in the schools, and in the community. 
Local recruitment endeavors must be financed and initiated. Scholarships and 
fellowships must be increased, and finally the profession of the occupational 
therapist must be given dignity. 

We will continue to lose valuable people from a field where they are becoming 
a necessity unless specific measures are taken to reverse the situation. 
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Mr. Exxiotr. Our next witness is Martha Jayne, dean of the College 
of Nursing, Bridgeport, Conn. 


STATEMENT OF MARTHA P. JAYNE, DEAN OF THE COLLEGE OF 
NURSING, UNIVERSITY OF BRIDGEPORT 


Miss Jayne. Mr. Chairman and members of the committee, I am 
testifying for our president, James H. Halsey, of the University of 
Bridgeport. 

The University of Bridgeport is a rapidly growing, private, com- 
munity center, urban university. Inthe University of Bridgeport are 
the colleges of education and nursing, whose faculty are aware of 
the pressing need for more adequate services of special education and 
rehabilitation. 

I have served on the executive committee of the Greater Bridgeport 
Health Survey. A study, conducted this past year by the American 
Public Health Association, was made of this community, whose popu- 
lation is over 275.000. 

I have also served as the chairman of the study of public health ° 
nursing. A three-volume report was published of the health survey. 
One section in volume 3 was devoted to rehabilitation. However, 
the need for rehabilitation services and education was evidenced in 
all three volumes. An active committee of city and university persons 
are working to formulate a plan to meet these demonstrated needs. 

Grants-in-aid and traineeships are needed to provide a coordinated 
educational and community service program. 

Thank you, Mr. Chairman. 

Mr. Exriorr. Thank you very much for your testimony, which T am 
sure our full committee and all of us will find to be most helpful. 
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Miss JAYNE. Thank you. 

Mr. Exxiorr. Our next witnesses are Mr. George Morrison and 
Mrs. Margaret M. McNally. Mr. George Morrison is president of 
the Massachusetts Parents Association for Deaf and Hard of Hearing, 
and Mrs. McNally is corresponding secretary for the Massachusetts 
Parents Association for Deaf and Hard of Hearing. They will ap- 
pear together at this time. 

You may proceed. 


Is Mrs. McNally present ? 


STATEMENT OF GEORGE MORRISON, PRESIDENT, MASSACHUSETTS 
ASSOCIATION FOR DEAF AND HARD OF HEARING 


Mr. Morrison. She is present. I will speak for both of us. 

Mr. Exxiorr. You go ahead, Mr. Morrison. 

Mr. Morrison. It struck me as particularly appropriate this morn- 
ing while listening that this committee was hearing testimony on 
legislation of this type because it is highly unlikely that any of you 
would be enjoying your present positions were you not able to hear 
and communicate freely. 

You have heard testimony this morning and this afternoon. You 
will hear more from expert witnesses who will give you facts and 
figures. They have titles. I have no title. The one title, though, 
that I do have which allows me to speak here is the word “daddy.” 

I am a parent of a deaf child and president of the Massachusetts 
Parents Association for the Deaf and Hard of Hearing, an organiza- 
tion representing well over 1,000 parents of school-age children in 
the State of Massachusetts. 

We know that given a good education our deaf children can and 
will be useful, productive citizens who will reflect great credit upon 
themselves, their communities, and their country. 

An enlightened and well-educated citizenry is the bulwark of our 
defense against alien philosophies and the surest means of assuring 
to ourselves and our posterity continued economic and social growth 
in this, our land of freedom. 

If more were done for those with hearing losses, their social and 
economic contributions would add immeasurably to the happiness 
of all. 

The millions whose lives are distorted by the handicap of impaired 
hearing constitute an enormous potential reservoir of human energy 
and talent which at present lies dormant and untapped. The horizons 
are limitless and the search continues for all deaf people to reach their 
full potential. 

In a country such as ours, whose overall educational system guar- 
anteeing an education to all children regardless of race, creed, or 
color, is the envy of the entire world, it is inconceivable to me that 
we should keep the door closed to such a large segment of our children 
by not giving them the education which will enable them to stand 
shoulder to shoulder with their hearing peers. 

What do we, as parents, want? We want more fully trained teach- 
ers of the deaf. We want enough teachers of the deaf so that no deaf 
child need be denied an education. We want our children educated 
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so that all will be able to work up to their fullest capabilities encom- 
passing all forms of endeavor. 

We say give them this good education so that they in turn may go 
on to honest, gainful employment and higher education and by so 
doing bear out the wisdom of the Congress of the United States in 
passing this legislation. 

Recently, President Eisenhower, in addressing the Parliament in 
India, spoke of governments being burdened with “sterile expendi- 
tures” for military developments. 

Embodied in this bill, under advisement, is the exact antithesis of 
such barren expenditures. Here is a fertile field, here is an oppor- 
tunity, rare indeed, for our Government to enact legislation which 
is ennobling and uplifting. 

We feel very strongly that the passage of this bill will help to over- 
come the critical shortage of properly trained personnel. To the 
teachers of the deaf, we as parents owe a deep debt of gratitude. Help 
us to help them train our children. 

This is not a inanimate piece of legislation which we are assembled 
here to plead for. This is a living, vibrant cause to uphold the dignity 
of man in his everlasting search toward a life free of fear and want, 
clothed in the mantle of dignified, honest endeavor. 

Mr. Chairman, speaking for all parents, everywhere, thank you very 
much for giving me this opportunity to say what is in the hearts of 
all of us. 

Thank you. 

Mr. Exxiorr. Thank you very much for your testimony this after- 
noon, Mr. Morrison. ; 

Our next witness is John F. Mungovan, director, Division of the 
Blind, Department of Education, State of Massachusetts. 

Mr. Mungovan. 


STATEMENT OF JOHN F. MUNGOVAN, DIRECTOR, DIVISION OF THE 
BLIND, DEPARTMENT OF EDUCATION, STATE OF MASSACHUSETTS 


Mr. Muncovan. The Massachusetts Division of the Blind is a divi- 
sion of the State Department of Education. This division admin- 
isters comprehensive services to blind and partially sighted persons 
of the Commonwealth. The services administered by the Massa- 


~ echusetts Division of the Blind are: 


1. Aidtothe blind. This is a form of financial assistance extended 
to 2,200 needy blind persons under the provisions of title X of the 
Social Security Act and pertinent Massachusetts law. 

2. Vocational rehabilitation. Services to about 300 blind persons’ 
a year. 

This program is financed under the provisions of Public Law 565 
and State funds. Currently about 70 individuals a year are rehabili- 
tated ; that is, retrained and placed into jobs. 

This program is still growing in Massachusetts. 

3. Home teaching services. This is a State supported program 
providing instruction to about 600 recently blinded adults each year. 

This instruction consists of teaching certain tactile skills such as 
braille, typing, some handcrafts, and some activities of daily living. 
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This program frequently provides the newly blinded adult with his 
first step toward his rehabilitation. 

4. Talking book services. This is a reading service provided by 
the Library of Congress. The division of the blind issues, stores, 
and repairs the talking-book machines and pays the regional deposi- 
tory of the Library of Congress—Perkins School for the Blind—a 
fee for handling and storing the records for the 2,000 Massachusetts 
readers. 

5. Sheltered workshops. The division also administers an indus- 
trial aid program through the operation of six sheltered workshops 
employing 110 blind persons. 

These are terminal type shops and not rehabilitation centers. They 
provide work in a protected atmosphere for those who are not able 
to complete in the world of the sighted. 

6. Services to blind and partially seeing children. These services, 
supported entirely by State funds, include a counseling service to 
parents of preschool visually handicapped children and social case- 
work services to school age visually handicapped children and their 
parents. 

Children’s workers are active with approximately 200 visually 
handicapped children of Massachusetts at any one time. 

7. Register of the blind. Besides the direct service programs al- 
ready mentioned, the Massachusetts Division of the Blind maintains 
a register of all blind persons in the Commonwealth. 

About 8,200 blind persons are registered at this time. The regis- 
tration is accomplished under a law which requires physicians, clinics, 
and optometrists to report to the division of the blind whenever a 
patient suffers sufficient loss of vision to render him legally blind. 

8. In addition to all these services offered by the division of the 
blind, the Division of Special Education of the Massachusetts De- 
partment of Education provides educational supervision of school 
age visually handicapped children. 

Thus, it can be seen that a complete range of services is made 
available to blind persons of Massachusetts through the services of 
this department. 

The register of the blind, maintained at this division, is helpful 
in indicating both current and future demands for services to the 
blind. There was a total of 8,204 persons on the Massachusetts 
register on June 30, 1959. 

During the 12 months ending June 30, 1959, there were 874 persons 
added to the register. About half of the persons registered as blind 
have no sight, and about one-half have partial sight, although listed 
as blind according to the legal definition of blindness. 

Also, about. one-half of all the persons registered are over age 65. 
Children, that is, those persons under age 20, amount to about 11 
percent of the registration. 

The current trend, and I presume the trend to be expected in the 
future, is a gradual reduction in the number of children registered 
because of the control of retrolental fibroplasia and a constant in- 
crease in the aged group due to the increasing span of life. 

We hope that radiation and its effects does not cause another in- 
crease in blindness in children. 
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Thus, the three major areas of concern in planning programs for 
the visually handicapped and blind, are these: 

1. An increased emphasis on programs to help the aged blind. 

2. An increased emphasis on providing educational facilities for 
blind children during the next 15 years. 

Although we can expect a gradual decline in the congenitally blind, 
the large number of children born blind between the years 1941 and 
1956 need to be educated and prepared for a life of independence 
wherever possible. 

3. The middle age group between the ages of 20 and 65 is con- 
fronted with the most serious problem of adjustment to blindness, 
retraining and reentering the labor market in order to seek self- 
support. 

With these broad estimates of the areas of need for the future in 
mind, I would lke to present to your committee, Mr. Chariman, some 
recommendations as to how these needs might better be met as viewed 
by the Massachusetts Division of the Blind: 

1. Factual background. While a register of the blind is main- 
tained in Massachusetts, I believe much more could be done in meas- 
uring the amount of blindness in the United States and in identifying 
and measuring the needs of blind persons on the one hand, and on 
identifying and measuring the needs of partially sighted people on 
the other hand. 

Much work needs to be done to define blindness and to provide 
programs for blind people and it is of equal importance to do the 
same for persons with poor vision. 

The present programs as organized under the commonly ac¢epted 
definition of blindness fail to make this distinction. This grouping 
together of blind and partially sighted persons tends, I observe, to 
work to the disadvantage of the most severely handicapped group; 
namely, the blind. 

I recommend that a careful statistical study be made nationally of 
the incidence of blindness and the incidence of partial sight and that 
this study classify blind and partially sighted persons by age, sex, 
cause of blindness, and vocational potential and the goals of these 
blind and partially sighted people. 

It is not sufficient for program planning purposes to work on an 
estimate that there are 300,000 blind persons in the United States 
without describing more accurately who are these blind people. 

Data available in Massachusetts could be a stepping stone to such 
a study, although the Massachusetts Division of the Blind is not staffed 
in such strength as to assume such a study on its own. 

2. Education. Young blind people and partially blind children are 
now receiving education in residential schools for the blind and in 
public, private, and parochial schools throughout the State. 

Because of the diversity of textbooks used in this variety of schools, 
a much larger quantity of braille material and other educational aids 
is needed. Support for an expanded service of individualized books 
transcribed into braille or on to discs or into large type is needed 
desperately by school children. 

Some provisions for increasing the reader services for high school 
students is needed despite the wonderful work being done by a very 
large number of dedicated volunteers now doing this work. 









408 


SPECIAL EDUCATION AND REHABILITATION 


The use of professional readers in educational plans beyond high 
school is a necessity and is just as much a part of the cost of educa- 
tion as is the cost of tuition, yet the rules of the Office of Vocational 
Rehabilitation in Washington place reader services as a service to 
which a means test must be applied but, on the other hand, does not 
require a means test to determine eligibilty for the payment of tuition. 

I would urge, therefore, that the office of Vocational Rehabilitation 
change its regulations so that the means test as an eligibility factor 
for students engaged in higher education who employ readers, be 
eliminated, 

Considerable scrutiny should be given to the educational service 
provided by our State schools for the mentally retarded. A sub- 
stantial number, 27 percent, of blind children are resident in these 
schools. The provisions for teaching blind children in these State 
schools could improve considerably with Federal help. 

Probably the most important and the most basic skill to be learned 
by a blind person is the skill of mobility. Mobility training should 
be an integral part of the education of all blind children. 

It is equally necessary to include mobility training in the rehabili- 
tation of newly blinded adults. The skill of teaching mobility is a 
rare one and few competent teachers are available. 

I would recommend, therefore, that the Department of Health, Ed- 
ucation, and Welfare establish scholarships and fellowships to stim- 
ulate the recruiting of young persons to fill these much-needed posi- 
tions as mobility teachers for both blind children and newly blinded 
adults. 

3. Vocational rehabilitation. For the middle range age groups, this 
is the most important service. It helps them get back to work and 
acquire the independence sought after by most adults. 

I have already recommended the removal of the means test as a 
qualification of a student for professional reader services. From 
the standpoint of an operating State agency, I would say that the 
scope of the program and the attitude of the Office of Vocational 
Rehabilitation are unusually good. 

We in the State, however, could be helped considerably in the ulti- 
mate job in vocational rehabilitation and that is placement of the 
blind person into competitive employment. If the staff of the Office 
of Vocational Rehabilitation were increased to provide experts with 
special skill in the placement of the blind, these experts could come 
into a State and work for a period of several weeks at a time. 

In these field trips, it would be most helpful if these consultants 
would actually travel with the State vocational rehabilitation coun- 
sellor in job surveys of industrial plants. This service would be a 
stimulating help to our counsellors who are in the front rank trying 
to open up satinibivesitoial opportunities for the blind. 

4, Aid to the blind. The granting of aid to the blind is frequently 
a necessary step in relieving the economic stress upon an adult who 
becomes blind. Through this aid, the blind person is freed of worry 
over his basic maintenance and can participate freely in planning 
for his rehabilitation. 

The Federal matching formula for aid to the blind should be in- 
creased so that the matching per case month is on a base of $100 in- 
stead of the $65 as it is under the present Social Security Act. 
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In September 1959, the average grant of assistance in Massa- 
chusetts was $122.86, and the Federal Government matched only 
$41.50 of this cost. 

It would seem axiomatic that the blinded individual should be pro- 
vided with the means for a most basic level of maintenance in order 
to give him the strength and health to participate in a rehabilitation 
program. The research and training provisions of the Social Security 
Act should be implemented with appropriations in order to develop 
the professional skill of aid to the blind staff. For it is with these 
staff members that the rehabilitation process often begins. 

5. Home teaching. This is a very important program within agen- 
cies for the blind. Frequently, the home teacher starts the blinded 
person off toward adjustment to his blindness through teaching some 
of the elementary skills needed in his functioning as a blind person. 

It would help both in the quality and in the quantity of home 
teaching services if the Department of Health, Education, and Wel- 
fare would provide scholarships and fellowships for the training of 
home teachers and match the salaries of home teachers with Federal 
funds as is done in the case of vocational rehabilitation counsellors 
and aid to the blind caseworkers. 

I have tried during this brief period to indicate in a terse form some 
of the ways in which I, as a director of the Massachusetts programs 
for the blind, see the needs of blind people. 

Thank you very much for the opportunity of coming before your 
committee, Mr. Chairman. 

Mr. Exxiorr. Thank you very much, Mr. Mungovan. 

Are there any questions ? 

Our next witness is Dr. Albert T. Murphy, professor, School of 
Education, Boston University. 

At this time, before you start, Dr. Murphy, the committee will 
suspend for just a moment while the gentlemen of the press make a 
few pictures. 

(A short recess was taken. ) 

Mr. Exxiorr. You may proceed, Dr. Murphy. 


STATEMENT OF ALBERT T. MURPHY, PROFESSOR, SCHOOL OF 
EDUCATION, BOSTON UNIVERSITY 


Mr. Moreny. Mr. Elliott, committee members, my primary affilia- 
tion is with the Boston University Speech & Hearing Center. I am 
speaking also as representative of the Massachusetts Speech & Hear- 
ing Association, its president, and also as cochairman of one of the 
study groups, namely, that on speech, pathology, and audiology. 

Dr. Pronovost, who spoke earlier this morning, has mentioned a 
number of points that I consider particularly salient which I won’t 
repeat, but merely refer to at this point. 

The two points that I would like to stress pertain to upgrading 
present personnel and the necessity for certain kinds of research in 
the area of speech pathology and audiology. 

I think there is no question on the basis of the facts that are being 
presented to you that there is a great need for a tremendous increase 
in numbers of workers. We need 5 to 10 times as many trained in 
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speech pathology and audiology as the New England institutions are 
producing at the present time. 

In addition to the increase in numbers of trained workers necessi- 
tated by the increase in incidence, there is a crucial need to upgrade 
the quality or the competencies of existing personnel. 

Many workers in the field of speech and hearing disorders do not 
have desirable minimal competencies. Many others with basic com- 
petencies are in job settings requiring much more advanced training. 
They have the potential talent. It needs to be nurtured. 

New England colleges and universities must develop programs on 
an advanced graduate level; most of them now are on undergraduate 
level. They must produce these programs if they are to train the 
needed workers in speech pathology and audiology. 

This will require the widen of high-level courses on the graduate 
level. These will require additional staff—at least 50-percent. in- 
crease in the next 4+ years, an increase in plant and equipment, if we 
are to train the numbers of persons that are going to be necessary to 
handle the increasing incidence that we are here discussing. 

Universities must assume responsibility in developing and coordi- 
nation of workshops and institutes designed to elevate the competen- 
cies of present personnel. There must not be merely institutes for 
speech pathologists and audiologists within their own discipline. 
There is a crying need for workshops of an interdisciplinary nature, 
incorporating efforts to educate and to coordinate and to be aided by 
allied professional areas. 

A great variety of causes of speech disorders is a symptom of our 
relationship to almost all the other areas of speech education and 
rehabilitation. 

Community disorders may be caused by intellectual deviations, emo- 
tional or social distress, physical handicaps, all the areas that are 
being represented at these hearings. 

From this and other viewpoints our relationships must be very close 
with workers who are specialists in the allied areas, the role of medical 
specialists, nurses, other special educators, guidance workers, regular 
class teachers, parents, and members of industry in the finding, evalu- 
ating, and treating, or educating of persons who are speech defective, 
hearing disorder, or deaf. 

In the area of research, as the final point, the needs are, I think, 
outstandingly evident. New England desperately needs research in 
the following areas: 

Research in the numbers, the types of disorders, the age distribution 
of these various kinds of disorders, the geographical location of per- 
sons with speech and hearing disorders, especially in relation to the 
preschool and the aged groups. 

We need estimates of the educational and vocational potential of 
these various persons of various types of handicaps. 

We need research involving comparisons of the efficiency of various 
diagnostic treatment and educational techniques. 

We are walking up a blind alley in many of our approaches now. 
We don’t know exactly why we do what we do. 

There must be research concerning the desired content, experiences, 
and duration of training programs to attain stated competency levels. 

For example, how much liberal arts training compared to profes- 
sional training for workers in these fields? What are the possibilities 
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of completing 4-year programs and 3- and 5-year programs in 4, et 
cetera ¢ 

A person, in order to do full-time work, including summers, often 
will need assistance in order to get into the working situation more 
rapidly. 

We need research concerning studies of discrepancies between the 
university product and the se ‘hool and agency job demands. 

For example, analysis of reactions of supervisors in speech, hearing, 
and other special education and rehabilitation personnel. We need 
research concerning the evaluation of personnel characteristics of 
speech pathologists and their eventual job competency to develop prog- 
nostic criteria in these respects, 

What are the characteristics that we can identify early which will 
vive us an idea as to whether or not this person will be competent, 
eflicient, in this field ? 

To obtain such basic facts trained workers are necessary. For 
example, not one audiologist capable of doing such research is being 
trained in New England at the present time. 

We need 20 each year for the next 5 years to begin to meet the 
need, 

Finally, capable research workers usually on the doctorate degree 
level require grants in aid if they are to be kept from earning their 
usual salaries by the pursuit of advanced training. At least 40 such 
grants in aid at the advanced graduate level are needed in the New 
England area almost immediately. 

Thank you. 

Mr. Exviiorr. Thank you very much, Dr. Murphy. 

Our next witness is Miss Dorothy Herrman, head school social 
worker, public schools of Stamford, Conn. 

Miss Herrman, I am going to ask the gentleman from Connecticut, 
Mr. Giaimo, to preside at this point. 


STATEMENT OF DOROTHY HERRMAN, HEAD SCHOOL SOCIAL 
WORKER, PUBLIC SCHOOLS, STAMFORD, CONN. 


Miss Herrman. I appreciate very much the opportunity to be here 
today, although I am not going to be speaking on any of the particular 
bills which are before this committee, the House of Representatives 
bill No. 3465 does indicate this committee’s interest in the matter of 
rehabilitation services for the mentally ill who are able to live in 
their own home. 

I would like to speak today about the need for Federal support for 
preventive services for schoolchildren in order that the child may 
not develop into an adult with such severe problems that hospit: aliza- 
tion is nee essary. 

Before discussing the areas in which the Federal Government can 
be of help in the field of special education, I would like to comment 
on the philosophy behind, and rationale for, public schools spending 
money to provide these services such as classes for childre) with 
speci ial educational needs from the gifted to the retarded, or offering 
services such as speech therapy or casework services. 

Since the public school of today must educate all children—not just 
the physically and emotionally well child with average intelligence— 
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the school has of necessity had to offer services for those children who 
are unable to utilize the regular school program. 

In addition, special services, particularly psychological and school 
social work services, are important because of their preventative 
aspects. 

Mental illness is our No. 1 public health problem, since 1 person 
out of 10 will sometimes need hospitalization for such difficulties. 

Obviously, the cost of this problem cannot be met purely by in- 
dividuals, municipalities, or the State. 

I might just divert from what I have written here to say that cer- 
tainly the comments that Dr. Murphy was making about the need for 
funds in research apply—I cannot quote statistics and figures—but 
the need for research around the causes of mental illness is a whole 
area that needs to be given a great deal of consideration. 

Federal assistance to States, I feel, is needed in three areas in the 
field of special education : 

(1) Recruitment and training of the various specialists needed to 

rovide services, because of the serious lack of enough trained people 
in all these fields; 

(2) In the development of research projects, the cost of which can- 
not be met by local communities ; and 

(3) In the establishment of direct services; again an area often 
affected by lack of funds. 

In order to illustrate the effectiveness of one type of special service, 
I would like to tell you something about school social work service 
in Stamford, Conn., a community of approximately 90,000 with 14,000 
public-school children. This is a community representing a cross- 
section of people from varied economic, racial, and religious 
backgrounds. 

Last year, 1958-59, school social workers provided direct casework 
service to 6.7 percent of the elementary children and their families in 
schools with this service. These are children whose emotional prob- 
lems or poor social relationships made for such difficulties that they 
could not adequately utilize their educational experiences. 

These are children many of whom have average or above intelli- 
gence, but are achieving far below their capacity. 

These are children who without casework service when they are 
small, may develop more serious problems later. 

These are children who are concerned about their problems and 
want help to overcome them. 

Of this 6.7 percent given casework service in school, 6 percent needed 
and were referred to psychiatric treatment. 

If we apply Stamford’s figures regarding children needing one of 
the special educational services—school social work—to the country 
as a whole, the size of the problem is almost staggering. But, also, 
the potential for preventative mental health services is most apparent. 

I hope that this committee can develop ways of assisting our com- 
munities and States to more adequately meet the needs of children. 

Mr. Giatmo. Thank you. 

The next witness that the subcommittee will hear will be Edmund 
B. Boatner, superintendent, American School for Deaf, West Hart- 
ford, Conn. 

You may proceed, Mr. Boeatner. 
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STATEMENT OF EDMUND B. BOATNER, SUPERINTENDENT, AMERI- 
CAN SCHOOL FOR DEAF, WEST HARTFORD, CONN. 


Mr. Boarner. Mr. Chairman, gentlemen of the committee, I am 
glad to have the opportunity to speak before you today. 

I am particularly interested in House Joint Resolution 494, title I, 
particularly, which I feel more qualified to speak on since I have been 
in this field for 27 years. 

I am in very hearty accord with the provisions of this resolution. 
You are familiar with the facts as outlined in the resolution which 
says that 150 teachers are being trained each year, approximately, 
in recent years, where some 500 are needed. 

Actually, the facts are more unfavorable than that. 

There were 130 teachers last year trained in all the training centers 
and there are always a number from foreign countries. Also, some 
go into other work; that is, not directly into teaching. 

So we had considerably less than 130 and less than one-fourth of the 
number of teachers needed to replace just the ordinary retirement and 
other factors that lead teachers to drop out of the active field. 

The greatest single factor is undoubtedly financial because it means 
that a teacher who trains has to give up a year’s earning power and 
in many cases they have to pay for the training. This is quite a big 
problem to most individuals. No doubt this is the reason why six of 
the training centers had no enrollees at all during the past year. 

There is a further limitation on the training of teachers of the 
deaf. That is imposed by the requirement for extensive practice 
teaching, which means that a single training center which uses a 
school for the deaf can usually handle not more than 12 students in 
any one year because more would be disruptive of the regular school- 
work, 

Therefore, it is obvious that other training centers are needed, and, 
if this financial support is available to help these centers be estab- 
lished, I believe they will be, and will be a source of additional trained 
teachers. 

At the present time there is only one training center in New Eng- 
land. It is a very fine center. They have 12 students this year. I 
am sure there are some foreign students there as there usually are. 

At the American School for the Deaf we have had a desire for 
many years to establish a training center but the financial problems 
and other factors have prevented us from doing so. We hope to es- 
tablish such a center in connection with some college in the Hartford 
area. 

This bill would probably aid greatly toward this end. 

Now, you probably wonder how our schools are getting on when 
these teacher shortages are so acute. Most schools have to resort to 
inservice training and sometimes to superannuated teachers. This 
presents a most undesirable situation. While we in most schools have 
to do it to some extent, in some areas, such as in the South, I am sure 
they have to resort to it to a great extent. 

It is extremely difficult to impart to inservice trainees the back- 
ground, techniques, and highly specialized skills of a successful teach- 
er of the deaf. 
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I don’t say it cannot be done: I just say it is extremely difficult 
and in many cases I know it may never be accomplished. 

In this regard I am sure it is difficult for a layman or even an 
experienced teacher to understand all the problems incident to impart- 
ing language, reading skills, lip reading, speech—all of those skills 
and subjects that are needed to train a deaf child. 

In fact, this makes this the most complex of all fields, with the 
exception of the deaf-blind, of which there are less than a hundred. 

I think 78 were listed in the last census. The teaching skills neces- 
sary to approach this problem cannot be picked up readily in a few 
weeks. They require intensive training, extensive practice teaching, 
and then they have to have years of experience to make a really able 
teacher. 

For example, a child of 6 years without preschool training who 
is deaf may have equal intellectual ability with one who has good 
hearing, may enter a school for the deaf at the age of 6, who without 
preschool training, would have no concept of words as compared to 
this more fortunate child who has all of his hearing, who would have 
all the spoken language he would need to get along in his everyday 
needs. 

There are many other illustrations, but I cite these to show the 
complexity of this field and why the need for training is so imperative. 

But I would like to say something about the deaf, themselves, which 
I believe you might be interested in. 

Our school was the first one to be established in the United States 
in 1870. Since that time the deaf of this country through education 
acquired in this and now in many other schools have coped with 
the problems of life successfully as good citizens. They are a group 
of people who have never received a great deal of philanthropy, and 
all too little sympathy because they are handicapped. Their handicap 
isa lifelong handicap. 

Think, for a moment, what it excludes them from, the usual give 
and take of conversation, the use of the telephone, the joys of music, 
many occupational pursuits. 

These are only some of the deprivations which deafness brings. 

Through all of this the deaf have never asked for anything, but 
an education. They have gone out and made their own way with 
a fierce independence. 

I bring to your attention this one instance which in my estima- 
tion deserves a memorial of some sort in the lobby of the National 
Capitol. 

A bill was introduced in Congress some years ago by Senator 
Langer of North Dakota, the aim of which was to give an additional 
$600 tax exemption to deaf persons. This was officially opposed by 
the National Association for the Deaf. It pointed out that while all 
of them needed the money the deaf felt they should not be excused 
from any of the obligations of citizenship. 

Where can you find a better example of citizenship. 

So it seems to me that we owe to deaf people the proper opportuni- 
ties for satisfactory education which is all they ask, but which under 
the present circumstances they cannot get. 

So far as I know the Federal Government has done nothing to help 
the education of deaf children of the elementary and secondary level 
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since in 1819 they granted some 23,000 acres of land to help establish 
the school in Hartford. 

I hope in this emergency we have come to the time when once again 
the Federal Government will extend aid to education of deaf children 
at that age which will insure them at least well trained teachers. 

Thank you. 

Mr. Grarmo. Thank you very much, Mr. Boatner. 

Are there any questions of Mr. Boatner by members of the sub- 
committee. 

At this time we will hear the next witness, Adam J. Sortini, di- 
rector, Hearing and Speech Clinic, Children’s Medical Center, Boston, 
Mass. 


You may proceed, 


STATEMENT OF ADAM J. SORTINI, DIRECTOR, HEARING AND 
SPEECH CLINIC, CHILDREN’S MEDICAL CENTER, BOSTON, MASS. 


Mr. Sortint. If I may be permitted, I prefer to stand. 

I also would like to suggest that my manuscript here be submitted, 
since I will not read it as written, but refer to it occasionally. 

Mr. Graimo. Then you want to present that as a formal statement 
to be incorporated in the record ¢ 

Mr. Sortrnt. Yes, please. 

Mr. Graimo. Without objection, that will be done. 

(The formal statement submitted by Mr. Sortini follows :) 


FINAL REPORT OF THE MASSACHUSETTS COMMITTEE TO MIDCENTURY WHITE HOUSE 
CONFERENCE ON CHILDREN AND YOUTH 


Beyond the provision for education of the school age child, however, there are 
further inadequacies in the Massachusetts program for the preschool handi- 
capped child with sensory defects. There is, for example, no statewide program 
to prepare the child who is severely handicapped to participate successfully in 
formal education. A speech clinic for preschool children has just been estab- 
lished at the Children’s Medical Center. 

The parents of deaf and blind children are currently groping for help with 
their problems. Parents need advice about their own attitudes, feelings, and 
responsibilities for the child and his handicap, as well as with the specific train- 
ing difficulties presented by the child. Little has been offered even under private 
auspices, either by a group or an individual approach, to aid parents in this 
respect. 

Emotional problems may be present in children who are blind or deaf as well 
as in children who are not handicapped. Very little recognition, however, has 
been given to the needs of these children in the psychiatric field. This service 
is badly needed to prevent children who may be emotionally disturbed, rather 
than intellectually retarded from being considered feebleminded and institution- 
alized. While Massachusetts has a few day classes for deaf children, there has 
been no similar development for blind children. With the current emphasis on 
nonsegregation of the handicapped child and the value of the child remaining 
with his own family group, this lack in our community program deserves con- 
sideration. 

None of these children with sensory handicaps receive help under the crippled 
children’s program in Massachusetts, yet many of them are severely disabled 
and need every medical facility available for all possible correction for their dis- 
abilities if they are to have a minimum of personality damage from their handi- 
caps. No provision is now made except under private auspices for the correc- 
tion or alleviation of any of these conditions in the preschool child. The Massa- 
chusetts Eye and Ear Infirmary has done etxremely valuable pioneering with the 
problem of deafness under the auspices of the Winthrop Foundation and Clinie, 
both in service to this younger group and in important research into causes and 
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treatment. Valuable assistance is given to the preschool blind child, which in- 
cludes service to the parents of these children. Governor Dever has recently 
proposed that a special hospital school be established for blind, mentally re- 
tarded babies. 


REPORT OF THE SPECIAL COMMISSION To STUDY AND INVESTIGATE CERTAIN PUBLIC 
HEALTH MATTERS UNDER CHAPTER 78 OF THE RESOLVES OF 1948, DECEMBER 1, 
1948 (THE COMMONWEALTH OF MASSACHUSETTS ) 


CHILDREN WITH IMPAIRED HEARING 


Massachusetts is one of the leading States in the detection of hearing impair- 
ment. Recently developed has been the Massachusetts hearing tests, which is 
described as being the first practical method of screening masses of children by 
way of group pure-tone method. The State department of health undertakes 
the service in smaller communities by means of State-owned apparatus. It is 
our opinion that Massachusetts is rapidly developing a satisfactory system 
which will operate from the rural level to the large city level with equal success. 
The problem, however, is that of arranging proper therapy if the impairment in 
hearing is detected. Furthermore, in the preschool age group, if our information 
is correct, no State program exists for the detection, treatment, or early educa- 
tion of the deaf child. It would seem desirable to have a plan on a State level 
which would provide consultative and diagnostic aid, and which would provide 
for the treatment that is indicated for the medically indigent. It would seem 
proper to provide hearing aids for such patients when necessary and to provide 
through a home study plan for the education of the parent of preschool deaf 
children. 

Lipreading is an extremely important element in dealing with children whose 
speech is impaired or whose hearing for speech will in all likelihood be impaired. 
It is our impression that there is a tremendous variation in the quantity and 
quality of instruction of lipreading from town to town, but that reading instruc- 
tion does not give rise to the same difficulties as the sightsaving classes, since 
lipreading is commonly administered as a supplement to the child’s regular 
educational program, and the children are not uprooted from their normal class- 
room environment. 

In connection with the comment under lipreading, it should be considered that 
the same teacher who develops competence in speech training might, likewise, 
be the one who develops the techniques of teaching lipreading. 


Specific recommendations for the hard of hearing 


1. Regional hearing conservation clinics, similar in distribution to the 
orthopedic clinics of the Services for Crippled Children, should be planned to 
give diagnostic aid, advice, and treatment for children with impaired hearing. 
These clinics should be under the Services for Crippled Children. Children 
patients should ordinarily be referred by way of the family physician; but in 
the instance of the known medically indigent, reference might be made directly 
from the school to the clinic. Children of preschool age as well as schoolchil- 
dren should be admitted to such a clinic. It is suggested that this program be 
developed in one area in an exploratory manner. The program should then be 
expanded as indicated. 

2. Hospitalization should be provided for the medically indigent as necessary. 
This should be provided in existing teaching units, and funds should be made 
available to support the cost of hospitalization. 

3. Where necessary, as determined by financial incapacity of the patient, the 
Commonwealth should provide for the purchase in part or in full for the hearing 
aid for that child. 

4. The Commonwealth should provide, through the department of education, 
a home study course which would enable the parents to begin the education of 
the deaf child at an early age. (Example: The home study course of the John 
Tracy Clinic at Los Angeles, Calif.) 

5. See lipreading above. 

SPEECH DEFECTS 


The services for crippled children in the Commonwealth have had only one 
speech therapist to cover the whole State. It has been one of her duties, among 
others, to attend the crippled children’s clinic, giving instructions at that time. 
At present, this position is unfilled and there is no speech therapist participating 
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in the program. The committee has not had time to investigate the speech train- 
ing in our schools; the impression is obtained that it is not covered adequately. 
Recommendations 

1. The amount of speech training and its efficiency in our schools should be 
investigated. 

2. Additional speech therapists should be added to the crippled children’s 
services. 

3. Speech therapy should be added to our public school programs as far as 
possible. 

It is suggested that a teacher in each of our public schools should have a cer- 
tain competence in speech instruction so that pupils with speech defects may have 
corrective exercises. 

4. The department of education should develop and support the necessary 
facilities for the instruction of teachers in speech therapy. The possibility for 
summer courses for this instruction should be considered. 

5. The speech therapists at the State level, under the crippled children’s 
service, should be available for consultation with the teachers regarding the 
individual children who have such defects. It is suggested that it is ideal 
that a therapist of these services should see each child and make specific recom- 
mendations to the speech instructor in the school. This would mean that in- 
dividuals of lesser competence could carry on the school program. 

6. A committee should be appointed to study this whole problem in detail and 
make more detailed and specific recommendations. 


Srupy OF FACILITIES FOR THE HEARING HANDICAPPED, METROPOLITAN BOSTON, 
1956-57 


(Rehabilitation Council, Health, Hospitals, and Medical Care Division, United 
Community Services of Metropolitan Boston) 


Dr. Janet Hardy, director of the Division of Maternal and Child Health, 
Baltimore City Health Department and a member of the staff of the Johns Hopkins 
Medical School and School of Hygiene, was engaged to get as complete a picture 
as possible, in a limited time, of— 

1. Services and facilities, medical, social, and educational, including re- 
habilitation for the deaf and hard of hearing in Metropolitan Boston. 

2. Any overlapping or reduplication of services. 

3. Unmet needs in the areas mentioned above. 

Dr. Hardy interviewed personnel in agencies and groups interested in or re- 
sponsible for providing services to meet the needs of the hearing handicapped. 
These interviews were essentially unstructured but were designed to elicit in- 
formation as to the types, quantity, and quality of services given, unmet needs, 
and how services of one agency fitted in with those offered by others. 

The emphasis of this survey has been placed intentionally on services for 
children, although the problem of the adult hearing handicapped is also covered. 
Case finding, diagnosis, treatment, and education of the child constitute the best 
preventive to adult problems. 

The Sarah Fuller Foundation for Little Deaf Children has given service in 
Metropolitan Boston since 1888. In recent years this service has been restricted 
to home teaching of the very young deaf child. On September 1, 1957, the re- 
sources of the foundation were transferred to the Speech and Hearing Clinic 
of the Children’s Medical Center. The foundation will continue to offer home 
teaching under the auspices of the Childrens’ Medical Center, and will also see 
patients there. 

The number of nursery school sessions that a hearing handicapped child attends 
per week depends on the needs of the child, the time that the parent can give to 
transport the child to the school, and the availability of trained teacher. 

The shortage of trained teachers and transportation problems probably have 
more influence on the amount of teaching a child gets than do the child’s needs. 

The mentally retarded deaf child does present a problem of placement. The 
Horace Mann School for the Deaf has a class for the mentally retarded deaf 
child. However, this class is not adequate for the number of children who have 
both handicaps. There is a difference of opinion among experts regarding the 
proper type of placement for a child with both handicaps. The choice lies 
between a school for the deaf or for the mentally retarded, since no combination 
school is available. There are practically no scientific data on which to base the 
decision, as to which school a child should attend. 
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The superintendents of each of the four State schools for the mentally re- 
tarded in Massachusetts have expressed interest in creating a special unit for 
the mentally retarded who also have a serious hearing handicap. There are only 
four such programs in the country : Sonoma State Hospital, California ; Faribault 
State School and Hospital, Faribault, Minn.; Wheat Ridge State Home and 
Training School, Colorado; and the Pacific State Hospital, California. 

“The need for trained teachers of the deaf is probably the most critical 
problem * * * in the field of services for the deaf * * * throughout the world 
today.” 

The lack of teachers in Massachusetts is due partly to a salary differential in 
favor of adjacent States and partly to the fact that too few teachers are entering 
this field. 

Dr. Hardy felt that certification of teachers of the deaf in Massachusetts and a 
salary differential between teachers of the deaf and teachers of normal children 
would contribute to attracting more to the field. 

An aggressive recruitment program, scholarships for the Clarke School pro- 
gram, and/or a training facility in an urban area should attract more teachers 
to this profession. 

Although this study is specifically concerned with the hearing handicapped, it 
is our opinion that schools, colleges, and medical centers in the area should give 
thought to developing more training programs for teachers of children with all 
types of handicaps. With relation to our specific interest, recruitment and an 
urban training facility seem to be the answer. 

Therefore, it is recommended that : 

III. Interested citizens, schools for the deaf, and voluntary and official agen- 
cies concerned with the problems of the hearing handicapped promote an educa- 
tional program to interest students and teachers in the profession of teaching the 
deaf. This program should be concentrated, at least in the beginning, on the 
audience that is calculated to have the highest potential for this profession ; 
namely, teachers who have had successful experience in teaching normal 
children. 

IV. Recognized educational institutions, medical centers, and schools for the 
deaf in Metropolitan Boston be made cognizant of the need for a local facility 
for training teachers of the deaf and steps be taken to interest them in develop- 
ing a facility that meets the standards for accreditation of training centers for 
the deaf of the Conference of Executives of the American Schools for the Deaf. 

A short course, offered by a school or schools for the deaf, for workers in 
community agencies on the special aspects of the deaf would be helpful. This 
would naturally cost money. 

Therefore, we recommend that: 

V. The State department of education, the schools for the deaf, the Boston 
Guild for the Hard of Hearing, and the Massachusetts Parents’ Association 
confer to find ways and means to sponsor and organize a training program for 
workers in community agencies on the special needs of the deaf. This program 
should be repeated as often as necessary. 

VI. The appropriate agency—possibly the Massachusetts Department of Pub- 
lic Health or the Massachusetts Department of Education or both coopera- 
tively—setup a research project which will provide basic, descriptive, mean- 
ingful data on the character of hearing impairments and their prognosis as a 
basis for (1) community planning, (2) developing standards for recommending 
specialized services for the hearing handicapped, and (3) training the various 
professions working with the hearing handicapped. 

Therefore, it is our feeling that in a metropolitan area all these services 
should be under one roof, and that should be the roof of a medical center or 
centers; even though many of the services involved in this process are not 
medical, they are educational. Only a medical center can offer the basic highly 
specialized medical services. However, educational services in a medical set- 
ting should be supervised by an educator. The audiologie services should be 
handled by an audiologist and the otologic services by an otologist. In short, 
each specialist should be responsible for the technical operation and content 
of his own program. 

The functions of such a hearing center have been delineated by the bureau of 
handicapped children in the New York City Department of Health: 

(1) It should provide complete services for the diagnosis, treatment, and 
rehabilitation of children and adults who have or are suspected of having a 
hearing impairment. 
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(2) It should care for not only patients usually known to the hospital but 
also patients referred to it by practicing physicians, community agencies, school 
health services, and industry. 

(3) It should provide interpretation and guidance to the patient and his 
family and should assist them in making the necessary plans for the patient’s 
total maximum rehabilitation. 

(4) It should be a training center for professional personnel of all types, 
both at the undergraduate and postgraduate levels. 

(5) It should perform research. 


RECOM MENDATIONS 


I. The rehabilitation council of united community services appoint a standing 
committee representing all of the specialties giving service to the hearing handi- 
capped and those who receive these services (1) to organize periodic institutes 
or workshops, which will bring together all workers in the field of service to 
the hearing handicapped, to get acquainted, to exchange ideas, to work on com- 
mon problems, to learn about new programs, discuss current thinking in the 
field, etc.; (2) to develop a master plan of services for the hearing handicapped 
in Metropolitan Boston and to use as a basis for this plan this report and 
the thinking of all who are working with the hearing handicapped as expressed 
at the first institute or workshop. 

II. United community services through the health division give staff assist- 
ance to this standing committee to help it get started, and maintain contact with 
it until the coordinated approach of the various specialties serving the hearing 
handicapped has matured sufficiently so that the “hearing profession” can 
assume total responsibility for its own program. 

III. Interested citizens, schools for the deaf, and voluntary and _ official 
agencies concerned with the problems of the hearing handicapped promote an 
educational program to interest students and teachers in the profession of 
teaching the-~ deaf. This program should be concentrated, at least in the 
beginning, on the audience that is calculated to have the highest potential for 
this profession ; namely, teachers who have had successful experience in teaching 
normal children. 

IV. Recognized educational institutions (for example, Harvard University, 
Simmons College, Boston University, Emerson College, and Boston College), 
medical centers, and schools for the deaf in Metropolitan Boston be made 
cognizant of the need for a local facility for training teachers of the deaf and 
steps be taken to interest them in developing a facility that meets the standards 
for accreditation of training centers for the deaf of the conference of executives 
of the American Schools for the Deaf (American Annals of the Deaf, vol. 101, 
January 1956, Gallaudet College, Washington, D.C.). 

V. The State department of education, the schools for the deaf, the Boston 
Guild for the Hard of Hearing, and the Massachusetts Parents’ Association 
confer to find ways and means to sponsor and organize a training program for 
workers in community agencies on the special needs of the deaf. This program 
should be repeated as often as necessary. 

VI. The appropriate agency—possibly the Massachusetts Department of Public 
Health or the Massachusetts Department of Education or both cooperatively— 
set up a research project which will provide basic, descriptive, meaningful data 
on the character of hearing impairments and their prognosis as a basis for (1) 
community planning, (2) developing standards for recommending specialized 
services for the hearing handicapped, and (3) training the various professions 
working with the hearing handicapped. 

VII. An objective group of trained, competent specialists review the 1947 
Harvard research, determine whether other research has been done in this 
area, and review the experiences of agencies in Boston and other communities 
in the use of hearing aid evaluation in an attempt to resolve the question of 
the value of this service to the hearing handicapped. 

VIII. The Boston Guild for the Hard of Hearing not increase its present 
eapacity for hearing aid evaluation, and commence negotiations with one of the 
Boston medical centers concerned with the hearing handicapped to arrange 
either to transfer this activity to that center, or to develop a cooperative 
arrangement that will insure adequate supervision and followup. 

IX. The Boston University Speech and Hearing Center negotiate with one 
of the Boston medical centers concerned with the hearing handicapped either 
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to transfer this activity to the center or to develop a cooperative arrangement 
that will insure adequate supervision and followup. 

X. Private agencies that have been using their resources to purchase hearing 
aids for children consider diverting these funds for other purposes. 

XI. The medical centers in metropolitan Boston interested in the problems of 
the deaf and hard of hearing confer with the educators, the audiologists, and all 
other people involved, to discuss the idea of a hearing center and work out a plan 
that will give the Boston area this resource. 

XII. Representatives from the State departments of education and public 
health, a medical center (interested in housing a hearing center), the Boston 
Guild for the Hard of Hearing, the Massachusetts Parents’ Association for the 
Deaf and Hard of Hearing, and other interested organizations work out a plan 
for the regionalization of therapeutic services for the hearing handicapped. 

XIII. A committee of competent persons in the field of service to the deaf and 
in the recreation field, including representatives from the Boston Children’s 
Service Association, the Boston Guild for the Hard of Hearing, the Massachu- 
setts Parents’ Association, the schools for the deaf, and the recreation, informal 
education, and group work division of united community services work together 
to develop a facility that will offer comprehensive recreational and social activ- 
ities for persons with a hearing disability who has not developed normal speech. 

XIV. The availability of hearing screening tests to the parochial school popu- 
lation and the importance of this service to the child be brought to the attention 
of the proper authorities in the parochial schools in the archdiocese of Boston. 


A SURVEY OF THE FACILITIES AND NEEDS FOR THE DEAF AND HARD OF 
HEARING IN THE GREATER BOSTON AREA 


This project was undertaken upon the request of the United Community Serv- 
ices of Greater Boston. Miss Helen Cleary, staff member of the United Com- 
munity Services was of inestimable help in organizing the survey and without 
her help it would not have been possible. 

This project was undertaken by me upon the recommendation of Dr. William 
Hardy, director of the Johns Hopkins Hearing and Speech Center. Dr. Hardy 
has been most helpful in being available to me for discussion and consultation 
with reference to the project. 

This project would not have been possible without the interest and coopera- 
tion of all the various agencies and groups contacted in the course of the survey. 
This was forthcoming in great measure. 

Janet B. Hardy, M.D., director, Section of Preventive Medicine, Baltimore 
City Health Department; assistant professor of pediatrics, Johns Hopkins Uni- 
versity ; lecturer, public health administration, Johns Hopkins School of Hygiene 
and Public Health. 

The following information contains, in essence, the findings and recommenda- 
tions of Dr. Hardy concerning the hearing clinic at the Children’s Medical Center. 

“Facilities here are very limited from the point of space and from the point 
of proper soundproofing. However, they are treated to produce sound deadening 
and all the essential equipment seems to be there, including provision for psycho- 
galvanic methods of testing.” 

“The volume of work going through the hearing clinic would appear to neces- 
sitate additional staff and additional space. 

“As the medically oriented diagnostic facilities for children in this area are 
limited and as the importance of this type of work receives increasing recognition 
the already increasing patient load will grow further. It would seem that long- 
range plans should be made for developing a really first-rate speech and hearing 
center at the Boston Children’s with close liaison with the educational group for 
preschool children. 

“This center should be planned with a view to: 

“(a) Providing patient service. 

“(b) Asa research center. 

“(c) For training personnel. 

“With respect to the latter point there is a great need for medically oriented 
audiologists in this country, perhaps some liaison could be worked out with one 
of the graduate schools in the Boston area. 

“(d) For house staff and medical student observation and teaching.” 
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NOVEMBER 30, 1959. 
Dr. WILLIAM ScHMIDT, 
Harvard School of Public Health, 
Boston, Mass. 

DeAR BILL: Further to our recent conversation with George Starbuck, I am 
forwarding to you copies of my reports as chairman of the Committee on Accident 
Prevention of the Massachusetts Chapter of the American Academy of Pediatrics. 
This may not represent entirely a complete picture of what is going on in the 
State, but probably Miss DiCicco of the State department of health can fill 
things in. 

I should also like to urge that your committee consider seriously making some 
strong recommendations regarding the present shortcomings of Massachusetts 
with respect to maintaining a system which is adequate for producing teachers 
qualified to manage the problems of the handicapped. My understanding is that 
our teachers’ colleges provide little or no opportunities for training of this sort. 
This has been a longstanding deficiency of the department of education. In addi- 
tion, I know of no extra inducements, salarywise, for teachers to enter this field. 
I would not expect the number of such teachers ever to be very great in view of the 
special interests and aptitudes involved, but they are sorely needed at the present 
time, and we must have more of them if our efforts to train and educate young folk 
with special problems are to be effective. My budget committee in UCS which 
has to deal with rehabilitation facilities has been encouraging the Boston Guild 
for the hard of hearing to develop community interests in meeting the problems 
of the deaf and hard of hearing. However, any local interest generated will 
wither when there are demonstrably few or no teachers to be found. This long- 
standing problem was mentioned in my 1980 White House conference report and 
in the reports of the last two State health commissions. 

Yours, 
LENDON SNEDEKER, M.D., Assistant Director. 

Mr. Sorrint. I think you gentlemen have been listening to facts and 
figures. As I have been sitting here over the past half hour I have 
been watching Mr. Daniels. For eae I don’t know whether or 
not he can speak because I have not heard him speak. 

This gentleman here has been doing some stenotyping. 

As I speak, 1 am communicating in one way through his using that 
machine and as Mr. Daniels looks at me he can communicate with me 
by saying something to me. 

The point I am trying to make is that I think perhaps the most 
intimate form of communication in our society is being able to speak. 
If we cannot speak, if you gentlemen were not able to speak, you 
would not be where you are. 

If I were not able to speak perhaps I would not. be here. 

So with all the handicaps, although we must admit and we well 
realize in the field of speech and hearing that some handicaps are 
equally as important as the others. 

At least from my way of thinking I think perhaps the most crip- 
pling type of handicap is an inability to express one’s ideas. If we 
have a form of handicap where we are unable to express our ideas, 
then we are not living—we are existing. 

Now, there have been any number of research studies of a general 
nature. For example, the Commonwealth of Massachusetts report 
of the special commission to study and investigate certain public 
health matters on December 1948 at that time suggested that regional 
hearing conservation clinics should be planned to give diagnostic aid, 
advice and treatment to children with yp sabe hearing. 

It suggested the children with peg defects in the whole State of 
Massachusetts were being serviced at the State level by one person 
through crippled children’s services and it suggested further research. 
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In 1951, in the mid-century White House Conference on Children 
and Youth, it stated that there were inadequacies in the Massachusetts 
program for the preschool handicapped child with sensory defects. 

It mentioned that parents of these children were groping for help 
with their problems, parents needed advice about their own attitudes, 
feelings, and responsibilities. 

Very little recognition has been given to the needs of these children 
in the psychiatric field. 

The Massachusetts Eye and Ear Infirmary, it was mentioned at 
that time, has done extremely valuable pioneering work with the prob- 
lem of deafness and it was mentioned that in 1951 a hearing clinic 
had been established at the Children’s Medical Center in Boston. 

I started with the Children’s Medical Center as director of the 
hearing clinic on July 1, 1951. I typed my own letters for 6 months. 

Eight years later I have a staff of 14 people. If we were able to 
find the people, if we were able to provide some training grants, if 
we had funds, we could add seven more people immediately to my 
staff—immediately. 

I have submitted as part of my testimony a picture of my testing 
area. This testing area includes an operator’s room which is 7 by 
7 feet, for 49 square feet and a testing room of 7 by 13 feet, which is 
91, or a total of 140 square feet. 

In this total work area of 140 square feet I see 2,000 children a vear. 
My staff of 12 professional people and 2 secretaries last year, in 1958, 
saw 7,500 children with speech and hearing problems. 

Speech and hearing problems are here to stay. As further testi- 
mony, in 1956 Dr. Janet Hardy from Baltimore was asked to come 
to Boston to make a survey of the facilities and needs for the deaf 
and hard of hearing in Greater Boston. The following information 
is from Dr. Hardy’s recommendations concerning the hearing clinic 
at the Children’s Medical Center: 

Facilities here are very limited from the point of space and from the point of 
proper soundproofing. The volume of work going through the hearing clinic 
would appear to necessitate additional staff and additional space. 

It would seem that long-range plans should be made for developing a really 
first-rate speech and hearing center at the Boston Children’s Hospital with a 
view toward providing patient services, as a research center, and as a center for 
training personnel. 

Our hospital—and speaking for our hospital alone—has two major 
functions. We are a diagnostic center: we are a training center. 

In 1956 to 1957 the United Community Services presented a report 
and several major recommendations were made, again pointing out 
the fact that there was great need for educational institutions among 
these Boston University, Emerson College, Harvard University, Sim- 
mons College, to set up training programs, 

The final piece of testimony is dated November 30, 1959. You see, 
gentlemen, we have gone from 1948 through 1959. We have been talk- 
ing and talking. Now we must do something. 

This is dated November 30, 1959. It is a statement by Dr. London 
Snedeker, assistant administrator, Children’s Crippled Center, to Dr. 
Schmidt of the Harvard School of Public Health. This is in part 
a report of the Massachusetts chapter of the American Academy of 
Pediatrics: 
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I should like to urge that your committee consider seriously making strong 
recommendations regarding the present shortcomings of Massachusetts with re- 
spect to maintaining a system which is adequate for producing teachers qualified 
to manage the problems of the handicapped. My understanding is that our 
teachers colleges provide little or no opportunity for training of this sort. 

This has been a longstanding deficiency. In addition, I know of no extra 
inducements salarywise for teachers to enter this field. I would not expect the 
number of such teachers ever to be very great in view of the special interest 
and aptitudes involved, but they are sorely needed at the present time and we 
must have more of them if our efforts to train and educate young folk with 
special problems are to be effective. 

I have been at the Children’s Medical Center for 814 years. I have 
heen continually upset over the fact, with all due respect to my New 
England friends in terms of neighboring States, that in the Boston 
area which at least until several years ago was usually considered as 
the medical center of the world, we have a number of various sources 
where we could provide inteacher training, but there is only one cen- 
ter, as has already been presented, which provides teacher training 
for the deaf in the New England area, which is the Clarke School for 
the Deaf, of course, in Northampton. 

But here again, and if I may simply mention the fact, the Perkins 
School for the Blind is usually considered one of the finest schools 
for the blind in the world. 

We have the Walter E. Fernald School for the Mentally Retarded. 
This is all in the periphery of Boston. 

We have the Judge Baker Guidance Center for emotionally dis- 
turbed children. 

We have the Horace Mann Day School for the Deaf. 

We have fine centers in terms of Boston University and Emerson 
College. We have the facilities if we can only obtain the funds to ini- 
tiate and to expand what is already there. 

For this reason, gentlemen, I am here to support 494, and in terms 
of the fact that we have been talking about it for over 10 years, let us 
do something now. 

Thank you. 

Mr. Giaimo. Thank you very much. 

The next witness will be Edward J. Waterhouse, director, Perkins 
School for the Blind, Watertown, Mass. 


STATEMENT OF EDWARD J. WATERHOUSE, DIRECTOR, PERKINS 
SCHOOL FOR THE BLIND, WATERTOWN, MASS. 


Mr. Warreruovuse. May I briefly introduce myself. My name is 
Edward J. Waterhouse, and I was born in England and educated at 
the University of Cambridge. I have been a resident of the United 
States since 1930 and a U.S. citizen since 1935. 

l have been on the staff of the Perkins School for the Blind almost 
continuously since 1933, and its director since 1951. 

{1 am a member of the legislative committees of the American Asso- 
ciation of Workers for the Blind and the American Association of In- 
structors of the Blind. 

Iam a member of the Governor’s Advisory Committee of the Massa- 
chusetts Division of the Blind, the president of the Massachusetts 
Association for Promoting the Interests of the Adult Blind, and a 
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member of the executive committees of various other organizations en- 
gaged in the education and rehabilitation of blind people. 

I am also the secretary of the International Conference of Edu- 
cators of Blind Youth, and have attended international conferences in 
Europe, Asia, and South America. 

Since my appointment as director, I have been able to travel ex- 
tensively, visiting over 70 schools for blind children in the United 
States and in 18 other countries. 

Perkins was the first school for blind children to receive a charter 
in the United States. This took place in 1829 under the laws of Mas. 
sachusetts. 

Presently, the total enrollment is approximately 300 pupils. Spe- 
cial features of the school include the Howe Press, which embosses 
books and manufactures equipment; the Perkins Library, which is 
the regional library for New England of the Library of Congress; 
two teacher training programs, one for workers with the blind, and 
the other for workers with deaf-blind, both in association with Bos- 
ton University; an extensive department of psychology and guidance, 
and the largest department of educating deaf-blind children any- 
where in the world. This latter contains 29 children this year. 

The following brief breakdown of our income is significant. These 
figures are approximate and are for the school year 1958-59: 

From State sources: 





NI ee oe a i eh ee oe eet oantdebeds $630, 275 
I ci itea bn label sich lin icgheemceeitaet ieee 12, 770 
CANES nee 3, Banh SED Re Ee Re ETSI Ub al ec ie a ae eC 648, 045 

From private sources: 
a 87, 250 
I SS SE AS eee EES ee Mere ee ee 523, 235 
MER 2 PE ES ee ee eee Oe eee ECT PORE Smee og eee ee oe 610, 485 

From Federal sources: 
I as sh cccenieed aiaennnsoeiigh aneipuina lerppeninns 8, 500 


I would like to draw your attention to the fact that Federal funds 
provided less than 1 percent of our income. The exact figure is 0.67 
percent. Yet without the supply of books and other equipment pro- 
vided from these Federal funds, our program could hardly have 
functioned at all. 

It should be noted, however, that the equipment received on quota 
from Louisville was not, in itself, adequate, and the school paid ap- 
proximately $2,000 to its own Howe Press for additional material 
of this kind. 

In the course of my extensive travels, I have found no Federal 
program in any country as effective in serving the needs of blind 
children as the program financed by Federal funds to provide books 
through the American Printing House. 

As will be seen, the actual cost is not great. If we had to buy 
these services, it would not be a great tragedy, but if these services 
were not available at all, we would be in a very difficult position. 

Without the Federal assistance which has helped to create the nec- 
essary organization it is difficult to see how these services could ever 
have been made available. ; 

I presume, Mr. Chairman, that this committee will have to give 
consideration to the spending of further Federal funds in the service 
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of educating blind youth. I think that careful attention should 
be given to the very vast differences existing in the attitudes of our 
State governments as to what is desirable for their blind children. 

Some States are offering services which would seem to be reason- 
ably adequate. I am sure ‘that any one of us could wish to do better, 
and none of us, I am sure, is entirely satisfied with what he offers. 

We have pupils enrolled from about 25 of our 50 States. Most of 
the children who come from outside New England are deaf as well as 
blind. The education of each child in this group is extremely expen- 
sive, running to about $9,000 a year. 

Half of this cost comes out of our own resources, and the remain- 
ing $4,500 is charged in tuition. 

Some of the wealthiest States find diffic ulty in meeting this fee, 
while some of the poorer States meet it readily. 

Mr. Chairman, if I have learned any one thing from my dealings 
with the various States, and from my travels both at home and abroad. 
it is that finding money is not the prime problem. Rather, it is that 
money is entirely secondary to the attitude of workers with the blind, 
where there is a willingness to provide a service, funds are almost al- 
ways made available, 

I do not believe that your 2-year study, valuable as it may be, can 
answer what is to me the most important question of all. This is: 
“Why do States offer services of such varying value to their blind 
children ¢” 

While I any in favor of many of the proposals which are coming 
to you as a result of these hearings, I would believe that the most 
important. step you could take would be for you to request the De- 
partment of Health, Edue ation, and Welfare to encourage each State 
to evaluate for itself the services which it is offering to the blind 
boys and girls in its care. 

I am sure that if the citizens of different States realized how poor- 
ly they compare in many ways with some of their neighbors, they 
would insist on providing comparable services. I am sure that 
avery State would find that in some respect or other it does not com- 
pare with the best. 

From the results of such self-evaluation each of us could see where 
he is lacking. I believe that the results of a well-structured study of 
this kind, adequately circulated, would provide results comparable 
in value, dollar for dollar, to those mentioned above in connection 
with the federally supported program of the American Printing 
House for the Blind. 

I thank you for your kind attention. 

Mr. Grarmo. Thank you very much, Mr. Waterhouse. 

The next witness is Rachel Baker, president of the National Organ- 
ization for Mentally Ill Children, Fairfield County Chapter, Conn. 


STATEMENT OF RACHEL BAKER, PRESIDENT, NATIONAL ORGANI- 


ZATION FOR MENTALLY ILL CHILDREN, FAIRFIELD COUNTY 
CHAPTER, CONN. 


Mrs. Baxer. Gentlemen, you have heard a number of distinguished 
witnesses requesting an increase in financial aid to existing programs 
for helping handicapped people of various kinds. 

My request is going to be rather unique. I do not ask for any in- 
crease or acceleration of service at all. I am going to speak about a 








426 SPECIAL EDUCATION AND REHABILITATION 


group of people who have no service whatsoever and you have a 
complete virgin territory in which you can begin and give assistance 
on a planned and coordinated scale. 

I am speaking for the mentally ill children. TI am the president 
of the Fairfield County Chapter of the National Organization for 
Mentally I] Children. 

The national organization is a group of parents and relatives of 
severely ill, mentally ill, children. Many of these children are ill from 
infancy. telar pi are almost no facilities whatsover either statewide 
or in the local community for their planned and coordinated care. 

So I am going to request a few possible explorations of Federal 
assistance in order to begin a program for these children whom TI look 
upon as the most neglec ted, the most forgotten in America. 

Briefly, I will ask for the following: 

That the National Government should, first of all, find out for us 
how many there are. There is no way at all to estimate. So I would 
request that the National Government provide some means to collect 
and provide statistics on the number of severely mentally ill children 
in the Nation. 

I will now read a passage from the report of the White House Con- 
ference by our organization which says sett 

Although the Biometrics Branch of the U.S. Public Service secures some infor- 
mation on State hospital services to ¢ Sth and receives information from some 
voluntary inpatient and outpatient facilities, it is mandatory to institute a 
nationwide reporting system for all voluntary and public facilities serving the 
prepsychotie and psychotic child. 

Now, if this were made possible it would offer only a very small re- 
flection of the state of need since so many of the cases are hidden, so 
many of these children are in institutions not planned for their care. 

For example, I believe in our State institution, excellent State insti- 
tution for the mentally retarded in Connecticut, which is one of the 
outstanding in the Nation, there are 80 so-called autistics, that is non- 
verbal children mute through emotional reasons, who are there in an 
institution that is planned for the care and treatment of the mentally 
retarded. 

So there are probably many hidden cases which then would have to 
be ascertained by some other means. 

Now, a few States have recently passed laws providing that the 
public schools should offer special services and classes to emotionally 
disturbed children and eventually in those States where those laws 
will be implemented perhaps it will be possible to find out the number 
of children of school age who are mentally ill. 

In that way we may perhaps estimate the number in the Nation. 

But I feel that the first thing for which I would like to speak is that 
the National Government should set up some means to collect and 
provide statistics on the number of mentally ill children in the Nation 
and then that the national office should provide a program of planned 
and coordinated research. 

Some research grants are now given by the National Mental Health 
Institute, but these are spotty. 
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That the National Government provide a program for planned and 
coordinated research aid to: 

(a) Define this illness. The greatest possible confusion exists in 
regard to the definition of the illness. 

(6) Determine its physiologic and other causes. 

1 understand there is great need for physiologic, biochemical, neuro- 
logical research. 

(¢) Develop plans for prognosis and treatment. So we need Gov- 
ernment aid for a planned and coordinated program of research. 

Then, three, that the national oflice should provide for or aid in 
the gathering of information on pilot projects on an international 
scale. 

The only work that has so far been done for these children has, in 
America, been done where the distraught parents got together, raised 
money, and provided some kind of pilot project. 

We now have a number of such pilot projects on the eastern sea- 
coast and some on the western seacoast, and these already offer an 
example of possibilities of care and treatment. 

I understand that in other countries, Austria, I believe, and Switzer- 
land, more has been done. So 1 think we need to study pilot projects 
in this virtually unentered field. 

Number 5, I should like to suggest that the Government should dis- 
seminate information and give aid to inspire the States and the local 
communities to undertake coordinated care of these children. This 
care might include local day care centers, counseling and home help 
to give relief to the parents; summer camps, special public services. 

The local community takes almost no responsibility at all for the 
severely mentally ill child. So I think a great deal of inspiration, 
guidance, and information is needed there. 

Then we need State facilities. We need a study of the possibilities 
of not the creation of large State institutions where, perhaps by the 
situation that an institution exists, we lock the problem away from 
us and there it remains, but we need the centralized facilities so that 
these children who are locked off from the world already will not be 
locked away from the opportunity or remaining as near to their par- 
ents and to the conditions of normal family life as possible. 

The field is great. We have no experts to present and everything 
that I have said is said from the point of view of only what the par- 
ents alone have experienced and found out up until now. 

Thank you for letting me appear. 

Mr. Grarmo. Thank you very much, Mrs. Baker. 

The next witness will be John E. Swan, president of the Clarke 
School Parents Conference, Northampton, Mass. 


STATEMENT OF JOHN E. SWAN, PRESIDENT, CLARKE SCHOOL 
PARENTS CONFERENCE, NORTHAMPTON, MASS. 


Mr. Swan. Mr. Chairman, members of the committee, have you 
ever had the experience, while enjoying a TV show, of having the 
sound go dead. You know, then, how virtually impossible it is for 
most of us to watch faces and lip movements and be able to understand 
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what is being said. We may frantically seek another channel, or just 
give up fora | better time. 

Multiply this loss of sound situation to encompass the entire world 
of hearing, for this is what faces the deaf. 

Lost to them, perhaps forever, is the beauty in the song of a bird, 
the ominous warning or the cheerful comfort in the crackling of a 
fire, the blended sounds of a great symphony, or the noise of an ap- 
pro: achi ing automobile. 

Also missing are even the little things such as the rustle of a news- 
paper as the pages are turned, the crunch of snow under one’s foot, the 
purr of a kitten, or the ticking of a clock. Yet, thousands of children 
live in this kind of world. 

Many of these children have never really heard sound. They can- 
not switch to another channel or give up for a more favorable time 
and situation. Indeed, they come to the realization that they are dif- 
ferent and, much as they may wonder why, must try to cope with a 
predicament not of their choosing. 

In deaf children, very often their problems may well stem from the 
one exceptionally characteristic of now being able to hear. This does 
not mean they cannot be happy, that they are not alert, that they are 
not intelligent or that they cannot lead independent, useful, and pro- 
ductive lives in a hearing society. 

It does mean that there is a tremendous task for them to succeed, 
by way of a most difficult road. 

Let me cite a few examples in respect to their education. For the 
deaf, it is a near impossibility to follow a group discussion, for they 
cannot know who will submit his view next. 

Picture the difficulty, without the faculty of hearing, in trying to 
catch a question or comment thrown in when another has the floor. Or 
taken the normal educational practice of a lecture proceeding simul- 
taneously with demonstration. Here visual concentration must be fo- 
cused on one or the other, even if the educator does not turn his back 
or get behind his apparatus. 

Or yet, the problem of taking notes. You and I can guide our 
writing by watching our paper and let our ears pick up the message. 
In the education of the deaf, teachers must recognize these and many 
other problems and adapt their methods accordingly. 

In many respects one’s education, personality traits, and interests 
in life are acquired by following the example of others. Young chil- 
dren learn to use their spoons, tie their shoes, put away their belong- 
ings, and so on, by watching members of the family. They pick up 
little mannerisms such as a wink or a nod or enjoy the same pursuits 
as their parents or other children. 

All our senses—smell, sight, touch, taste, and hearing—seem to be 
aroused by the example set by others. This, very often, is poignantly 
brought home to the parents of deaf children while these youngsters 
are at a very tender age. 

A child, born deaf or deafened in his first year, may imitate other 
children in many ways, particularly in play habits. Then, perhaps in 
the second year, as the parents anxiously await the first sound of 
speech, they suddenly sense that speech sounds are not being imitated 
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as are these other habits and expressions. This awakening may be 
their first indication that the child does not have normal hearing. The 
ensuing diagnosis as to the type of impairment and the degree of loss 
usually is beyond the average general practitioner of medicine. 

There have been unfortunate cases where parents realizing their 
children cannot hear normally have not been guided to available 
experts in the field. Unless detection and complete diagnosis is made 
early, several years of valuable time to adapt the deaf child to the 
manner of his education may be lost. 

Training in the home can make a start. Through correspondence 
courses and various societies or agencies working with those having 
hearing handicaps, the parents can lay a groundwork. With the deaf 
child, as with any child, the span of interest is initially very short. To 
maintain contact, there must be a mutual visual relationship. 

You cannot call to the child to look at you, and if he wants to turn his 
head or close his eyes, there is little chance of getting his attention. 
This means repetition and patience, over and over. 

Persistence eventually pays and the attention discipline or routine 
gains in effectiveness. One can proceed with learning by association. 

Speech of the parent has very little meaning. The child’s under- 
standing starts by associating a lip movement or facial expression with 
an object, one he sees very often. Gradually his vocabulary of lip- 
reading gains headway. This goes on by adding new objects, playing 
games of recognition, and adopting similar tactics until you can 
broaden the child’s understanding by having the objects represented in 
more than one way, like having a ball, a picture of a ball, the word 
“ball,” or having balls of different sizes or colors. 

Everything the child learns must be based first and foremost on 
establishing an understanding. 

We parents are often impressed, particularly as the deaf child moves 
through the years of formal education, with how simple and funda- 
mental this threshold of understanding still must be and how much 
repetition is required. 

We tend to overlook that repetition plays a very similar role with 
the hearing child, but in that instance the contact is through the 
medium of speech and hearing. For with the hearing, this repetition 
is done far less consciously than to first establish v isual contact as we 
must do with our deaf children. 

Asa child grows older, his thirst for knowledge increases even faster 
than his years. This must have means of expression. To most of us 
the means of expression is speech, which although not denied to a deaf 
child is certainly not readily acquired. Here is where the parent. 
generally finds himself quite inadequate. Here is where we must turn 
to specially trained persons to forward the education of our deaf 
children. 

There is vastly more to speech than just pitch or volume. I speak of 
breath control, position of the tongue and the lips, resonance in the 
throat or nose, and rhythm. Many of these eleme nts of speech are not 
visual, the child simply cannot acquire the ability of speech by watch- 


ing others. Speech imitation is largely restricted to the ‘he: aring. 
One small example is found with the words “red” and “green.” To us, 
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these seem very distinctly different. But I ask you to try to say before 
a mirror the words “red” and “green” with no sound. 

You will find the visual image very similar and if not carefully 
spoken could be misinterpreted by a deaf person who must rely on 
lipreading. 

There are numerous other examples. Many sounds have no visual 
expression. To educate the deaf to speak means they must consciously 
memorize perhaps several distinct parts of making even a simple 
sound, such as an E or an R. 

Patience for repetition and a firm understanding of speech funda- 
mentals become ever so much more important for the teachers of the 
deaf than for those teachers training hearing children. For those 
teaching the deaf, we parents have only admiration and respect. 
Theirs is frequently a hfe of devotion, filled with many heartaches 
and frustrations. It has also its joys, hard won, but rewarding, as 
when a small face lights up with the thrill of understanding. 

I hope, through this view of a parent, you have gained a bit more 
insight into the problems of teaching deaf children. 

We feel that any Federal action to encourage more persons to 
become teachers of the deaf will benefit society and the welfare of 
this country. 

This year our parents group membership comes from 20 of the 
States, plus the District of Columbia and Canada. Within Massa- 
chusetts, some 69 different cities and towns have at least one set of 
parents represented. 

To interpolate these educational needs to embrace the entire United 
States, considering our parents’ group is affiliated with but a one 
school, only emphasizes the salient points brought out in House Joint 
Resolution 494. 

In behalf of the Clarke School Parents’ Conference, and parents of 
deaf children anywhere, I have been pleased and proud to present my 
views and sincerely support any efforts to see this legislation be 
favorably acted upon in the next session of Congress. 

Thank you. 

Mr. Giarmo. Thank you very much. 

Mr. Swan. Mr. Chairman, I should like to offer the addendum I 
have of the details of cities and towns of Massachusetts with my 
statement. 

Mr. Giarmo. Without objection, the information will be made a part 
of the record. 








re 


ily 
on 


ial 


sly 
le 


la- 
he 
se 
ct. 
1es 
as 


my 


art 


SPECIAL EDUCATION AND REHABILITATION 431 


(The addendum referred to follows:) 


ADDENDUM 


The Clarke School Parents’ Conference is comprised of parents of deaf chil- 


dren from: 


Canada 

Colorado 
Connecticut 
Delaware 

District of Columbia 
Georgia 

Maryland 
Massachusetts 


Michigan 

New Hampshire 
New Jersey 
New York 
North Carolina 
Ohio 
Pennsylvania 
Rhode Island 


Detail of Massachusetts cities and towns: 


Agawam 
Amherst 
Attleboro 
Auburn 
Belchertown 
Bernardston 
Braintree 
Brookline 
Carlisle 
Cataumet 
Chicopee Falls 
Dedham 
Dorchester 
Dracut 

East Longmeadow 
East Natick 
East Pembroke 
Fall River 
Falmouth 
Fitchburg 
Florence 
Granby 
Hatfield 


Holyoke 

Indian Orchard 
Ipswich 
Leominster 
Lexington 
Longmeadow 
Lynnfield 
Mattapan 
Medford 
Milford 
Millbury 
Montague 
Newton Highlands 
North Adams 
Northampton 
North Attleboro 
North Billerica 
North Pembroke 
North Scituate 
Palmer 
Phillipston 
Pittsfield 
Quincy 


South Carolina 
Texas 

Vermont 
Virginia 
Washington 
Wisconsin 


Revere 
Roslindale 
Saugus 
Scituate 
Somerville 
South Gardner 
South Hadley 
South Hadley Falls 
South Hanover 
Southwick 
Springfield 
Swampscott 
Templeton 
Ware 

Webster 

West Newton 
Westover AFB 
West Roxbury 
West Springfield 
Williamsburg 
Willimansett 
Winchester 
Worcester 


Mr. Exxiorr. We have reached the point in our proceedings here 
this afternoon that we must recognize those who have been engaged 


in the workshops. 


First, may I introduce Dr. Elena D. Gall, assistant to the director 


for field studies. 


We have been conducting in Washington and about the country for 
a period of several months now a special education and rehabilitation 
study under the direction and the overall supervision of this sub- 


committee. 


Dr. Gall will tell us about the part of the study 
has been conducted here in New Haven. 


sentatives of the workshop groups. 


Dr. Gall. 


the workshop, that 


She will present the repre- 
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STATEMENT OF ELENA D. GALL, ASSISTANT TO THE DIRECTOR 
FOR FIELD STUDIES, SUBCOMMITTEE ON SPECIAL EDUCATION, 
COMMITTEE ON EDUCATION AND LABOR 


Dr. Gatun. Mr. Chairman and members of the committee, the Spe- 
cial Education and Rehabilitation Study Committee has been for 
2 days deliberating on the unmet needs in special education and re- 
habilitation which is the function of your subcommittee, and we have 
been able to do this with the help of approximately 235 representa- 
tives of all of the New England States who in turn represent over 100 
private and public agencies who are interested in at least seven areas 
of exceptionality. 

Most of our participants have come and paid their own way and 
given freely of their time. 

I heard the story last night of a dedicated school administrator who 
had used her Christmas Club money to pay for the expenses of the 
trip. But it is in this spirit that the people of New England have 
answered to the call of your subcommittee, Mr. Chairman, and have 
responded, as you have, to the needs of the handicapped individuals 
in the New England region who are not yet being treated or cared 
for at this time. 

It gives me a great pleasure to say that the New England regional 
workshop has reached a new height in the quality of workshops on the 
subject of the unmet needs of the handicapped. 

Perhaps it was because of the surroundings. In the great univer- 
sity of Yale we felt that only top quality thinking and contributions 
would do at this time and we are indebted to Mr. Giaimo and Miss 
Hartman for having made such excellent preparations. 

Mr. Chairman, if you will call the representative of each workshop 
according to the title of their workshop, the chairman or representa- 
tive of that group will come up and introduce himself and present the 
deliberations of that group. 

Thank you. 

Mr. Exxrorr. Thank you, Dr. Gall. 

First, we have the speech hearing group, William A. Philbrick, Jr. 


STATEMENT OF WILLIAM A. PHILBRICK, JR., SUPERVISOR OF 
SPEECH HANDICAPPED, HARD OF HEARING, AND DEAF DEPART- 
MENT OF EDUCATION, COMMONWEALTH OF MASSACHUSETTS 


Mr. Puiverick. Mr. Chairman, my name is William A. Philbrick. 
I am State supervisor of speech handicapped, hard of hearmg, and 
deaf department of education, for the Commonwealth of Massa- 
chusetts. 

I have heard that there are three types of persons who read manu- 
scripts. The one type very carefully takes each page, puts it aside, 
lifts the next page, puts it aside, in good order, and you can measure 
his progress down to the bottom of the heap. 

The second one picks up the first page and reads the front of it 
and then turns it over and reads the back of it and this is not as opti- 
mistic, but still progress can be measured down to the bottom of the 


heap. 
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And the third and most reprehensible kind is he who takes each 
sheet and carefully reads it, puts it aside, until he has reached the 
bottom of the heap and then picks it all up and turns to the back side 
and starts to read the back side again. 

Well, we shall not do this. Those of us in the field of the speech 
handicapped, hard of hearing, and deaf would not do it especially 
because we are intensely conscious of a factor in our field that is 
known as auditory fatigue. This is something that happens from 
constant drumming upon the eardrums of some kind of sound stimuli. 

So to help prevent that we will not even take all of the 10 minutes 
so graciously allotted to us, but instead rest confident upon the report, 
a copy of which we should like to enter into the record. 

We feel that all of us have worked very hard for 2 days and that 
this report really is the culmination of all our professional wisdom 
and we confidently entrust it to you, to your professional wisdom 
and knowledge of the arts of government and the needs of the na- 
tional picture, with only this brief summation to structure it for you, 
based on two items: 

The one is the number of persons needing speech and hearing ther- 
apy and education as deaf persons in New England, based on a na- 
tionally accepted incidence figure, and, 

Two, the present state of the training programs, the training in- 
stitutions, and the numbers of students wishing to be trained. 

As far as New England is concerned, over one hundred thousand 
children, based on a national incidence figure, need speech and hear- 
ing therapy and thirty thousand are getting it. 

The one hundred thousand figure would need twelve hundred and 
twenty-seven trained speech and hearing therapists to give the kind 
of care required in the public schools alone. 

We have actually 198 such speech and hearing therapists. 

The problems in the field of the deaf are equally as serious. Teach- 
ers are needed and have been needed for over 10 years in that area. 

We turn, then, to our source of supply, the training programs and 
training institutions, and find that the five excellent training insti- 
tutions in speech and hearing therapy in New England will turn out 
in June 50 speech and hearing therapists to meet that need of 1,027 
and many of those will not stay in New England. 

Therefore, you can see we have listed needs for funds in the form 
of grants-in-aid, in the form of scholarships, in the form of fellow- 
ships, in the form of incentive rewards to States to set up particular 
programs for speech and hearing, to rural areas to waken persons in 
rural areas to the needs of their own children and their own adults, 
and to waken preschool parents and adults to their own needs and 
the fact that they can be supplied if action will be taken. 

The figures that we have used are as basic as we can get. The 
amounts of money we have quoted we have quoted as we see the need, 
knowing full well when the time comes you will adjudicate these 
amounts as you see fit in the interest of the national picture. 

Speech and hearing presents its case in this report and hopes that 
you will deal kindly with it. 

Mr. Dantets. Mr. Philbrick, in this report have you set forth the 
five training centers ? 
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Mr. Puitsrick. The five training centers, yes, sir, and the number 
they turn out and the needs they would have this year for faculty 
and staff and equipment and in 1965 for faculty and equipment on the 
road to meeting the need now and in 1965. 

Mr. Daniets. Thank you. 

(The report referred to follows: ) 


SPECIAL EDUCATION AND REHABILITATION 


\WorKSHOP REPORT ON THE SPEECH AND HEARING HANDICAPPED 


Workshop meetings on Speech and Hearing Education and Rehabilitation held 
at Yale University, New Haven, Conn., December 15 and 16, 1959. 

Cochairmen : 

Dr. Geraldine Garrison, Supervisor of Speech and Hearing, State Department 
of Education, Connecticut. 

Dr. Albert T. Murphy, Professor of Speech Pathology and Audiology, Boston 
University, Boston University. 

Corecorders : 

William A. Philbrick, Jr., Supervisor of Speech Handicapped, Hard of Hear- 
ing, and Deaf Department of Education, Commonwealth of Massachusetts. 

Dr. Wilbert L. Pronovost, Director, Speech and Hearing Center, Boston Uni- 
versity, Boston, Massachusetts. 

Workshop participants : 

Joan Allen, speech pathologist, Portsmouth Rehabilitation Center, Portsmouth, 
N.H. 

Hilda F. Amidon, supervisor of speech and hearing services, Board of Educa- 
tion Hartford, Conn. 

David P. Barron, supervisor, speech and hearing clinic, Southbury Training 
School, Southbury, Conn. 

Edmund B. Boatner, superintendent, American School for the Deaf, West 
Hartford, Conn. 

Norton Canfield, Yale University School of Medicine, Connecticut State Medi- 
cal Society. 
6 Alan G. Crouter, superintendent, Mystic Oral School for the Deaf, Mystic, 

onn. 

Pauline Ehrlich, assistant in charge, lipreading classes, Boston public schools. 

(Dennis Ellsworth, board of education, public schools, Fairfield, Conn. 

Estelle E. Feldman, director of pupil services, department of education, New 
Haven, Conn. 

Herbert J. Gavilli, same as counselor. 

Inez E. Hegarty, chairman, Department of Speech and Hearing, University 
of Massachusetts. 

Martha E. Jones, speech and hearing clinician, New Britain public schools, 
New Britain, Conn. 

Grace M. Kennedy, speech and hearing counselor, Newton public schools, divi- 
sion of counseling services, West Newton, Mass. 

Helen MacPherson, hearing consultant, public schools, Providence, R.I. 

ry em G. McLaughlin, executive director, speech and hearing clinic, Bridge- 
port, mn. 

Julian Perlstein, counselor, State Bureau of Vocational Rehabilitation, Hart- 
ford, Conn. 

Catherine C. Perry, chairman, Department of Speech Pathology and Audiology, 
Emerson College, Boston, Mass. 

George T. Pratt, principal, the Clarke School for the Deaf, Northampton, Mass. 

Frances Roberts, Connecticut State Department of Mental Health, West 
Hartford, Conn. 

Harred Saleh, director of speech and hearing, 68 Earl Avenue, Hamden, Conn. 

Josephine E. Setterberg, senior speech and hearing consultant, West Hartford 
Board of Education, 7 Whiting Lane, West Hartford, Conn. 

Adam J. Sortini, director, hearing and speech clinic, Children’s Medical Train- 
ing, Boston, Mass. 

Jane F. Stapleton, social worker, Boston Guild for the Hard of Hearing. 

Theona S. Sutay, supervisor of speech and hearing, Bridgeport, Conn., super- 
visor’s office, Hall School, Claremont Avenue, Bridgeport, Conn. 
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SPEECH AND HEARING 
I. Incidence 


A. Great need for intense research to identify the types and geographical dis- 
tribution of speech and hearing problems and deafness. This need implies the 
necessity of wholehearted cooperation among agencies of all kinds to accomplish 
the desired result. 

B. Factors involved in the production of diverse incidence figures are: 


1. Lack of standardized criteria to delimit types of problems. 

2. Listing minor degrees of problems as major. 

3. Geographical location of speech or learning handicapped persons. 

4. Degrees of training of persons in diagnostic or educational centers. 

C. The American Speech and Hearing Association estimates of incidence are: 

Percent 

Rpeecll emiiehe oo a es ces en eb ce cede ee cdeebe ke. 5 
Hearing W@RnGicannees no. cis side cue etecseduiciodecc ace scsi eee 3 
Severely WeGTihg HAndloNppeg.. o.6 6 seni cei sd ccs cee cciemcssuinccs 7 


D. There is a need for Federal support of a law requiring registration of 
persons with speech and hearing problems. 

E. Pertinent data: 

1. Connecticut data.—The White House Conference estimated that 5 percent 
of the school population have speech and hearing handicaps This report on 
status and needs in Connecticut is based on this 5 percent prediction: 22,885 
children in Connecticut public schools have speech and hearing problems; 35 per- 
cent or 8,000 (approximate) children are now receiving speech and hearing in 
Connecticut public schools; 65 percent or 14,875 could benefit were such services 
available; 80 speech teachers now provide services for the 8,000 children; 150 
additional speech teachers are needed now to provide services for the 14,875 
children on the ratio of 100 children to each teacher. In most Connecticut schools 
the speech teachers work with from 60 to 90 children, not 100 children; 10 addi- 
tional speech teachers are needed now to meet speech needs of the mentally 
retarded children. 

Thus 160 additional speech teachers are needed now in Connecticut public 
schools. This does not include the 3,965 children who could benefit from speech 
and hearing services were such services available in parochial schools. An addi- 
tional 40 would be needed to work with children in parochial schools. Fourteen 
positions are now unfilled as a result of resignations. Four speech teachers 
coming into Connecticut schools in September 1959, were trained in Connecticut. 

1965-66: 5,767 additional children will need speech and hearing services in 
1965, 58 additional speech teachers will be needed to work with these 5,767 chil- 
dren in 1965 ; 20 additional speech teachers will be needed to work with mentally 
retarded children in 1965. 

Thus 318 speech teachers will be needed in Connecticut public schools in 1965; 
70 additional speech teachers will be needed in parochial schools in 1965; total, 
388 speech teachers will be needed in public and parochial schoois in 1965, 308 
more than in 1959. Where are they coming from? 


SCHOOL FOR THE DEAF, 1959-60 


Sixty-four percent increase in enrollment at one school for the deaf (Mystic) 
during the past 6 years. Present enrollment 139: 27 children are on the waiting 
list because of lack of teachers; 9 classroom teachers are needed now and cannot 
be found; 4 special teachers are needed now: supervising teacher, librarian, 2 
physical education teachers; 2 house mothers are needed to maintain a ratio of 
1 house mother to 10 children; 1 audiologist is needed for hearing evaluation 
of pupils upon admission and for systematic retesting and for advice in fitting 
of hearing aids; 1 psychologist is needed for adequate psychological testing. 

2. Massachusetts data (IE).—50,000 children in Massachusetts public schools 
have speech and hearing problems; 34 percent or 17,200 (approximately) chil- 
dren are now receiving speech and hearing therapy in Massachusetts public 
schools ; 66 percent or 32,800 could benefit if such services were available; 100 
therapists now provide the services for the 17,200 children ; 320 additional speech 
teachers are needed now for the 17,200 children (100 children to each teacher) ; 
90 speech teachers are needed to meet the needs of mentally retarded children 
(educable) ; thus, 410 additional speech teachers are needed now in Massachu- 
setts public schools. This does not include the more than 5,000 parochial school 
children who need these services. 
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1965-66: 12,500 additional children will need speech and hearing services; 
125 additional speech teachers will be needed for them; 25 additional speech 
teachers will be needed for the mentally retarded ; 

Thus 660 speech teachers will be needed in the Massachusetts public schools 
in 1965. 

DEAF 


Six hundred seventeen Massachusetts children are presently attending resi- 
dential schools, day schools, or day classes for the deaf. These children attend 
the Beverly, Boston, and Clarke Schools for the Deaf—residential schools; the 
Horace Mann School—day school; six day classes in public schools; and the 
Rhode Island School for the Deaf in Providence, R.I., Austine School in Brattle- 
boro, Vt., and American School for the Deaf in Hartford, Conn. Perhaps 5 
percent of the deaf children are emotionally disturbed or mentally retarded to 
such a degree as to render placement in a regular school or class for deaf impos- 
sible. There is no source of education for them at this time. 

Federal assistance is needed to provide trained personnel in institutions for 
disturbed and retarded children so as to assist these children in the development 
of language and communication. 


OTHER NEW ENGLAND STATES 














Number 
Need Teachers Increase in extra 
therapy needed cases by teacher 
| now now 196; needed by 
1965 
—— CS - - —_—_ _— —— ———_ - + _———_ — - eet EE —_--— ! -~ ——-—- -— | —-—-- —_- — + —_— —— —-— 
ee ss i ee ek a ee ee ee! 9, 500 | 95 | 2, 380 24 
ine tite oe oi eh i a ashes aewied 3, 700 37 925 9 
New Hampshire--.-.....--.. Leth St RENEE SA ES 5, 650 | 57 1, 450 | 15 





Note.— Much of the work in these States and in Massachusetts, Rhode Island, and Connecticut towns 
of less than 5,000 population will have to be done on a regional basis. This does not take into account all 
the clinical, hospital, college, university, and private practice speech and hearing therapists needed in 
the States. 

II. Extent and kinds of present services and facilities for diagnosis, education, 
and guidance and need of better services and facilities. 

A. Massachusetts, Maine, New Hampshire, and Vermont need State reimburse- 
ment programs for speech and hearing in the public schools. 

B. Private schools need Federal aid for speech and hearing programs. 

C. Approximately 50 percent of mentally retarded children need speech and 
hearing therapy. 

D. Different States have different needs. This implies need for a coordinating 
body or individual in each State as well as the whole region. 

E. Perhaps a regional diagnostic, education, and treatment center is the 
answer for the child with a complicated language disturbance. The cleft palate 
team at Tufts needs to be duplicated or to travel—perhaps pilot programs are 
needed for selected groups (preschool, geniatrics). 

F. Although the public schools own teams can do diagnosis and therapy 
with many multiple-handicapped children—and ought to be encouraged to do 
more—the severely multiple-handicapped child is often not served. 

G. We need intensification of preschool diagnostic and treatment facilities; 
means of doing counseling at home; the use of written materials for parents 
and children; extension of social work services to these families. Pilot nursery 
school programs should be set up. Increased guidance services should be made 
available to the adolescent and adult speech hearing handicapped and deaf popu- 
lations. Federal funds to assist in the creation of units like the Sarah Fuller 
Foundation, sending trained teachers of the deaf into the homes of hearing 
handicapped infants to help the parents understand the problem and when 
appropriate to begin the teaching of language and communication to the child. 

H. Provision must be made for family followup work by school social workers 
and guidance. 

I. Funds to facilitate better screening of speech and hearing handicapped 
infants by providing grants for training of pertinent personnel. 
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J. Funds to provide two annual 6-week workshops to upgrade personnel pres- 
ently functioning in speech and hearing and education of the deaf—these work- 
shops to invite 25 to 30 persons from the region and to cost approximately 
$30,000 each. 

K. Meeting the needs of private and parochial school populations as well as 
the children with severe speech and hearing problems by operating summer 
school speech and hearing programs and by assisting the creation of summer 
day and residential camps for speech handicapped, hard of hearing, or deaf 
children. 

L. Speech and hearing personnel and coverage in Office of Vocational Rehabil- 
itation and State outlets should be amplified. 

M. Education, information, and reciprocal assistance must be effected with 
guidance personnel, psychologists, medical personnel, nurses, and other allied 
individuals by means of institutes, workshops, and conferences. 

N. Federal assistance is necessary to increase existing physical plants because 
of pressure of increasing caseloads, required personnel, and new equipment. 
However, lack of data on types and degrees of problems, cerebral palsy, aphasia, 
etc., prevents pertinent proposals for sizes, teachers, and equipment needed. 
(Massachusetts Eye and Ear—300-400 outpatient cases annually; Children’s 
Medical Center, 2,000 cases annually. 

O. To meet the problem of facilties in rural areas for speech handicapped, 
hard of hearing, and deaf persons, the following procedures are necessary : 

1. Federal funds to be made available to departments of education to launch 
intensive information campaigns to create an awareness of the existing prob- 
lems and the assistance required. 

2. Utilization of summer camps for speech and hearing handicapped or deaf 
persons to demonstrate size of problem and techniques for coping with it. 

3. Federal assistance in creating regional public school speech and hearing 
programs as well as regional diagnostic, educational, and treatment centers. 

4. Federal funds for transportation, board, and diagnostic and therapeutic 
fees for children and adults visiting regional diagnostic medical centers for 
speech and hearing examinations. 

5. Pooling of speech and hearing resources with those of other rehabilitation 
and education facilities to create centers offering wide services. 

6. Federal funds to explore feasibility of and provide materials for— 

(a) Utilization of homemakers extension services in State departments of 
agriculture, Grange organizations, farm bureau, 4-H clubs, and other farm 
community clubs to publicize the existence of speech handicaps, hearing loss, 
and deafness, and to educate rural populations in the types of diagnostic and 
therapeutic services indicated. 

(b) Requesting assistance of the visiting nurses associations for similar infor- 
mational purposes—providing mobile testing units and recording units at county 
fairs to spread awareness of the existence of facilities and the need for same. 

P. Extension and amplification of services to the homebound by providing fees 
for speech and language retraining of adult aphasics at home or in nursing 
homes. 

Q. Need for more extensive services and assistance to speech handicapped, hard- 
of-hearing, and deaf persons through State rehabilitation offices, with prostheses 
for cleft palate problems and hearing aids for hearing handicapped supplied at 
minimal cost, 25 percent, by the Government. 

R. If funds could be made available to employ an instructor, methods and 
techniques for preparing persons to do pure tone threshold hearing testing together 
with information on hearing conservation could be provided through a concen- 
trated 2-8 week workshop held in different sections of the State. Of necessity 
enrollment in such a workshop should be kept small. An estimated 300 school 
nurses and other persons would attend these workshops. The workshops could 
be conducted in a local school, a school for the deaf, a State college or the 
university at a nominal cost. The benefit to children with suspected hearing 
losses would be of great significance in both time and money. 

S. There are many children with minor speech and voice difficulties which 
could be corrected in the speaking activities in the classroom if classroom 
teachers had basic preparation in speech improvement. This preparation in 
speech improvement could be provided classroom teachers through (1) college 
courses at the college or at the local level or (2) workshops held at the local 
level or on a regional basis. The equivalent of three college courses would give the 
needed preparation in speech improvement. The Federal Government could 
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help by making available the financial assistance necessary to provide the college 
courses or workshops. The cost would not be great, but could include the cost 
of tuition or the fees of the instructor at the workshop. 


III, Personnel and training facilities 


A. There is great need to increase the training facilities for teachers in the 
field of the speech handicapped, hard of hearing, and deaf. This necessitates 
amplification of staff and facilities in training centers as well as scholarships, 
fellowships, and upgrading of present personnel. 

We now have 193 speech and hearing teachers in the public schools of New 
England. On the nationally accepted incidence of 5 percent of the school popu- 
lation having speech and hearing problems, and the nationally accepted ideal of 
1 speech and hearing teacher per 100 children, we actually need 1,027 such 
teachers to serve all the speech and hearing handicapped children needing help. 
We desperately need at least 260 of the 1,027 teachers immediately. 

Office of Vocational Rehabilitation has estimated that for the preschool and 
adult populations (school population excepted) one speech pathologist and 
audiologist per 50,000 persons is required. On this basis, New England needs 
200 such clinicians at this moment in its hospitals, clinics, and private agencies, 
but has no more than 50. At least 50 more of the ideal 200 are needed im- 
mediately. 

B. In the field of the deaf in New England in 1958-59 classroom teachers were 
needed. Only 118 were trained for the whole country with 516 openings. 

In 1959-60 new teachers were needed. Only 127 were trained for 511 positions. 
One hundred and sixty-one are now training nationally but five centers have no 
students at all. Scholarships are badly needed now; higher salaries are needed 
soon. 

C. At this moment four New England teachers are training for the deaf at 
Clarke. Ten graduate students in speech and hearing will soon graduate from 
South Connecticut College. Eighteen students will graduate in June from 
Boston University. Thirty students will graduate in June from Emerson College. 
Seven students will graduate in June from the University of Connecticut. 

These small numbers (4 teachers of the deaf, 65 speech and hearing teachers) 
indicate an overwhelming need for a concerted recruitment program. American 
Speech and Hearing Association should be given a Federal grant to do a national 
recruitment program in all our fields. With this should be an information pro- 
gram, public relations program, and an organized drive for upgrading present 
personnel. 

D. Extension courses and clinical demonstrations must be used to create 
accessibility of training. 

The increase in numbers of therapists and teachers of the deaf would require 
more supervision, therefore more supervising help, therefore more staff and much 
greater expense. Among the schools for the deaf even supervisory and adminis- 
trative staff are in very short supply because of the duration of the teacher 
shortage. Federal assistance is badly needed here. 

The numbers of hospital, clinic, and private agency positions receiving speech 
and hearing clinicians of the educational rank referred to as speech pathologists 
or audiologists indicate the need of expanded training programs qualified to train 
people to this high level. The course requirements, necessary staff, equipment, 
and supervision would necessitate double or triple the personnel and budgets 
now obtaining in training institutions. 

F. No audiologists are being trained at this moment anywhere in New Eng- 
land. The gravity of this situation cannot be overemphasized. 

G. The present crippling caseloads being borne by speech and hearing ther- 
apists in most parts of New England probably preclude the possibility of really 
successful therapy with most of their cases. This overwhelming amount of work 
may also cause young therapists to leave the profession. 

H. There is a great need of Federal aid in the form of reimbursement for part 
of the salary of new personnel in speech and hearing and education of the deaf 
at the State level, in public or private schools, hospitals or clinics, or in the form 
of reimbursement for expansion of existing programs of speech and hearing or 
education of the deaf. 

I. There is needed a minimum of $500,000 annually for 5 years in the form 
of grants-in-aid and fellowships to expand existing training programs and to 
facilitate the creation of new training programs in the fields of speech and hear- 
ing and education of the deaf. 
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J. The present lengthy practicum requirements of 1 residential year for 
teachers of the deaf, and the growing tendency to increase the length of prac- 
ticum programs in speech and hearing—thus implying the need of 5-year and 
6-year training programs—indicate clearly the need for Federal funds to facili- 
tate the assumption of such practicum programs by students in speech and 
hearing and the education of the deaf. 

K. The Federal Government should rescrutinize the provisions of the Social 
Security Act of 1936 relating to assistance to persons in depressed, rural areas. 
In many cases today the population explosion has carried the better class city 
folk out into the rural areas, thus raising this socioeconomic level, and has 
left the city a much depressed area. New lines and provisions must be drawn 
to take cognizance of this shift. 

Funds should be available for persons in local or State supervisory positions 
in schools, hospitals, clinics, or agencies to pursue such extra training as will 
bring them the advanced certification befitting their responsibilities. 

IV. Research needs 

A. Intensification of incidence studies by type, age, and geographical distribu- 
tion. 

B. Comparison of educational and treatment approaches—especially for the 
retarded and physically handicapped. 

C. Many studies on adolescent speech and hearing problems—a barren area. 

D. Analysis of transition between school and work—correlation between guid- 
ance personnel and rehabilitation agencies. 

E. Incidence by type and age of persons attending clinics and agencies not 
accounted for in other data. 

F. Value of temporary sheltered employment and training for persons with 
severe speech or hearing handicaps. 

G. Better prognostic methods with adults having severe speech and hearing 
problems. j 

H. Kinds of facilities best adapted to rural versus urban population (central 
versus dispersed, ete. ). 

I. Need of laboratories to study the psychophysics of audition and the speak- 
ing process. 


V. Pressing financial problems working against more effective service 

A. Source of tax moneys may have reached peak—city property can yield 
little more. New traffic patterns of funds must be found. 

B. Salaries of regular school teachers cannot be met my schools for deaf 
initially or for maxima. This cripples recruitment. Same for institutions for 
mentally retarded. 

C. Shortage of young male teachers indicates that salaries are not sufficient 
to support a family. 

Mr. Enmiorr. Thank you very much, Mr. Philbrick, for your 
testimony. 

Next, the group that worked on mental retardation. 


STATEMENT OF HELEN F. FREEMAN, COCHAIRMAN, WORKSHOP 
COMMITTEE, MENTAL RETARDATION 


Miss Freeman. Mr. Chairman, I am Helen Freeman—— 

Mr. Extiorr. Now, Miss Freeman, let me say this to you: You speak 
as loudly as you can because some of our folks tell me that they are 
having difficulty understanding what is said. We think this is one 
of the very fine parts of our hearing here and we want everybody 
to have an opportunity to hear you. So you speak as loudly as you 
can, please. 

Miss Freeman. Thank you, sir. 

I am in good voice; I am sure I can make myself heard. 

As my colleague Mr. Philbrick has suggested, we will be brief. We 
are not telling you how and so forth; we are simply suggesting what 
needs to be done. We are very grateful to your committee because so 
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far as we know, at least within our own lifetime, this is the first chance 
that all of the people in New England have gotten together to discuss 
these unmet needs in this situation. 

We have all kinds of groups, professional and lay, private and 
public, political and just citizens, to discuss the problems. Some of 
the things we are going to present to you perhaps are particularly 
indigenous to New England; but, since we are an area that represents 
perhaps sections of all the rest of the country, we think that our find- 
ings are significant. 

The other point is that in the past and with our long programs of 
education and other fields, which have been continuing, there have 
been times when we have not been in agreement, but within this 2-day 
session we have come to a unanimous agreement on the points that I 
am going to make to you. 

To explore just a bit further why I say we are a good representa- 
tive group, we do have these five things: 

First of all, we have concentrated masses of population. 

Secondly, we have a wide divergence in service development. 

Three, we have varied degrees of State and local participation and 
development. 

Four, we have multiracial and social groups. 

Five, we have varied economies. 

This is most important, both agriculturally and industrially. 

In other words, we represent urban populations and rural popula- 
tions. 

The last one, perhaps, is ours. The traditional New England re- 
luctance to seek aid outside her own boundaries and the rugged in- 
dividualism so characteristic of New England since the days of the 
Founding Fathers—in other words, much of what we have done to 
date we have done on our own. 

These are the areas in which we suggest that you can help: 

First, then, we would suggest to you that we have a national census 
of the population of people who are retarded. 

We would suggest that, late though it may be, if you could incorpo- 
rate a couple of leading questions in your 1960 national census that 
might be of help. Otherwise, in some feasible way. 

To date we have no national census as to the approximate numbers 
of these people. After all, our determinations of needs relate them- 
selves to numbers so far as staff and budgetary requests are concerned. 

No. 2, diagnostic services. We would like to suggest that you ex- 
pand your program of grants-in-aid to make available to hospitals 
that are approved by American Hospital Association, to these hos- 
pitals that have pediatric services, funds for the provision of counsel- 
ing and diagnostic services to the mentally retarded and their families 
and that to disburse these funds, you set them up in an equitable 
distribution. 

We are all in agreement that the early diagnosis, the early recogni- 
tion of these children will make the program for all of the mentally 
retarded a much better one. 

The third point we make has to do with education of personnel and 
training facilities. I am referring here to this wonderful Public Law 
85-926. The fellowships awarded there are fine and we want them to 
continue, but we would make two further recommendations: 
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No. 1, that you expand to include more than the 14 colleges or uni- 
versities already mentioned. 

May I insert here we don’t have one in New England. We would 
like that. 

The second point is that you include in some way your grants to the 
teachers in special education. 

Actually, in New England, we agree that the dearth of specially 
trained teachers is jeopardizing continued progress in the fulfillment 
of the need of the retarded. 

Our fourth point has to do with homebound and sheltered services 
and I will read this quickly: 

Be it resolved, That the Federal Government institute a program to facilitate 
the development of adequate services to the mentally retarded in the following 
categories : 

One, those who are preparing for sheltered workshop and/or vocational 
rehabilitation service. 

Two, those currently homebound, but potentially able to participate as active 
members in the community to some degree. 

Three, those currently in institutions who through such services as indicated 
may be returned to their homes. 

We feel that this area of help for the older retarded is one of our 
areas of most crucial need. 

The fifth point, more direct services to children and client. 

I am here referring to Mr. Philbrick’s suggestions on speech and 
hearing. These new provisions are fine. Those of us in the field of 
mental retardation only hope that some of the people who are going 
to do this work will be cognizant of the need of the retarded as we 
are concerned with speech and hearing problems. 

No. 6. I generally call family services. Here we are suggesting that 
the maternal and child health grants of the Federal Government not 
be limited to public health departments, but, rather, that they be 
given over or assigned to any agency, public or private, which the 
State suggests. 

Here we are thinking in terms of the development of day care serv- 
ices, not just for the young, but for the older retarded who can fit 
into any other area; for those retarded who require specialized care 
not now generally available, specialized dental services and training 
programs for dentists who can provide these. 

The amendment of the Hill-Burton Act to enable the construction 
of special medically and therapeutically oriented facilities for the 
defective delinquent, hoonbetiansl programs as a supplement for those 
who have no other place in society, as a supplement to day care activi- 
ties, education, rehabilitation, residential care, and as a common ac- 
tivity for those who can participatei n no other organized program, ~ 

For additional research and increased budget for wider diumhetten 
of health information aimed at reducing birth defects. 

We feel if the information we already have were disseminated 
perhaps 25 to 40 percent of the defects that are occurring at birth 
could be eliminated. 

For improving prenatal care, pediatric care and child health super- 
vision. That additional funds be made available for increased field 
services of the Federal agencies concerned with the implementation of 
programs for the retarded. : 

Very simply, we need grants for schools in New England very 
badly. 
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That, in essence, is what we have come up with. 

Conditions and the situations are not particularly isolated in any 
one area in New England, but I am presenting to you four or five 
problems which are common to all of us here. 

Once again, thank you very much for hearing me. 

Mr. Extiorr. Thank eae Freeman. 


Did " understand that your workshop group was unanimous on this 
report 
iss Freeman. Yes, and that is unusual for us. 
Mr. Exuiorr. That is unusual, it certainly is. 
(The report referred to by Miss Freeman follows :) 


REPORT OF WORKSHOP ON MENTAL RETARDATION FOR THE NEW ENGLAND AREA, 
YALE UNIVERSITY, DECEMBER 15, 16, 1959 


The representatives of the New England States here assembled to discuss un- 
met needs in the field of mental retardation wish to express our gratitude to 
the congressional Committee on Education and Labor and especially to the sub- 
committee on Special Education for the opportunity afforded us through this 
workshop. This experience, we feel, has been unique both from our point of 
view and yours. For us, it is the first opportunity ever presented where repre- 
sentatives of local and State agencies, lay and professional organizations, public 
and private agencies have met to articulate and synthesize the needs in mental 
retardation of the entire New England region, with relation to assistance which 
might be offered by the Federal Government. For the committee, we believe, 
you have introduced to this field a new technique of investigation, where the 
overworked term “grassroots” has taken on a real meaning. 

We believe that this approach will be most fruitful to the Congress, to the 
Federal Government and to the people you serve. While we have special inter- 
ests and consideration for the needs in the field of mental retardation, as New 
Englanders we are most anxious to determine that any program which is under- 
taken will be a sound investment for the Nation, based on actual, articulated 
needs, not intuition, and evolved in workable fashion so that it will bear fruit 
in the habilitation or rehabilitation of the largest possible numbers of the 
handicapped individuals we seek to serve. 

Certain problems in the field seem to be indigenous to New England, but the 
fundamental basic needs in mental retardation are probably reflected nationally 
by the conditions we found— 

. Concentrated masses of population. 

. Wide divergence in service development. 

. Varied degrees of State and local participation and development. 

. Multiracial and social groups. 

. Varied economies, both agricultural and industrial. 

. The traditional New England reluctance to seek aid outside her own 
boundaries, and the rugged individualism so characteristic of New England from 
the days of the Founding Fathers. 

In its delibertion the committee has addressed itself not to the writing of 
new legislation as such, but has oriented itself to the needs of the mentally 
retarded and their families in both urban and rural areas; nor has the com- 
mittee directed itself to isolated conditions but has concentrated on universal 
needs. 

Only a few years ago, professional people of all disciplines working with the 
retarded were of varied opinions as to the needs, care, treatment, management, 
control, rehabilitation, guidance and followup of the retarded. There was 
even disagreement as to the techniques required to achieve these goals for the 
retarded. 

A striking characteristic of the deliberations of this committee, composed as 
it was of representatives of virtually every discipline concerned with the prob- 
lems of mental retardation, was the unanimity of opinion which emerged con- 
cerning the following recommendations: 
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CENSUS OF RETARDED POPULATION 


Be it resolved, That the Federal Government undertake a national census, 
for the determination of our retarded population at its earliest convenience, if 
possible, within the framework of the 1960 general census, or by whatever feasible 
means, since the projection of future needs depends on explicit knowledge of 
the numbers to be served. Determination of needs relate themselves to staff 
and budgetary requirements. 


DIAGNOSTIC SERVICES 


Be it resoWwed, That the Federal Government, through an expanded program 
of grants-in-aid, make available to hospitals, which meet A.H.A. standards 
and have pediatric service, funds for the provision of counselling and diagnostic 
services to the mentally retarded and their families; that these funds be dis- 
bursed through a formula based on equitable distribution. Barly diagnosis and 
continued evaluation are essential to the formulation of a life plan which will 
give every child an opportunity for optimum development (provided that we 
offer a total service program). 


EDUCATION PERSONNEL AND TRAINING FAOILITIES 


Be it resolwed, That the Federal Government continue the benefits derived 
under Public Law 85-926, but that the law be amended to enable the fellowships 
provisions provided therein to be applied to any teacher training institutions 
which are accredited to grant graduate degrees in special education, in addition 
to those institutions already listed under the law. 

Be it resolved, That the Federal Government institute a program for under- 
graduate scholarships to students at any accredited teacher training institution 
and are studying in or specializing in the area of mental retardation . 

The dearth of specially trained teachers is now jeopardizing the continued 
progress and the fulfillment of the needs of the retarded. 


HOMEBOUND AND SHELTERED SERVICES 


Be it resolved, That the Federal Government institute a program to facilitate 
the development of adequate services to the mentally retarded in the following 
categories : 

(1) Those who are preparing for sheltered workshop and/or vocational re- 
habilitation services. 

(2) Those currently homebound but potentially able to participate as active 
members in the community to some degree. 

(3) Those currently in institutions who, through such services, as indicated 
may be returned to their homes. 

Our committee unanimously agreed that this is one of the areas of most crucial 
need. 
MORE DIRECT SERVICES TO CHILDREN AND CLIENTS 


Be it resolved, That the Federal Government take appropriate measures for 
inclusion of the needs of the mentally retarded in the development of training 
programs of specialists in the speech and hearing areas. The increased recog- 
nition of the shortage of personnel relative to problems in the speech and hearing 
fields will hopefully result in measures at the national level to remedy an emer- 
gency situation. We earnestly request that full consideration be given to the . 
mentally retarded in these areas. 


FAMILY SERVICES 


Be it resolwed, That the maternal and child health grants of the Federal 
Government should not be limited to public health departments. In the develop- 
ment of programs for the mentally retarded by the various States, responsibili- 
ties have been assigned to agencies other than the public health department. It 
is therefore logical that the aforementioned grants should be made available 
more flexibly to the agencies designated by the States. The resolutions pre- 
sented above reflect our thinking concerning those problems of an emergency 
nature which require Federal assistance. There were many other spheres of 
activity where vital needs were expressed and where lack of Federal support 
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had deterred progress. We earnestly request that the Federal Government begin 
to study the ways in which it can act as a catalyst to the development of day care 
services; for those retarded who require specialized care, not now generally 
available; specialized dental services for the retarded and training programs 
for dentists to provide these services; the amendment of the Hill-Burton Act to 
enable the construction of special medically and therapeutically oriented facili- 
ties for the defective delinquent, recreation programs as a supplement to day 
eare activities, education, rehabilitation, residential care and as a common 
activity for those who can participate in no other organized program; for addi- 
tional research activities; increased budget for wider distribution of health in- 
formation aimed at reducing birth defects, improving prenatal care, pedatrie 
care and child health supervision, and that additional funds be made available 
for increased field services of the Federal agencies concerned with the imple 
mentation of programs for the retarded. We need grants for schools in New 
England. 

We feel that our findings are descriptive of the conditions which prevail in 
New England; that the recommendations herein stated will help assure that 
every mentally retarded child will have the opportunity to progress to his fullest 
potential. 

We believe we have made known the problem and the needs. We pledge that 
if this Congress will implement these recommendations on the Federal level, the 
workers in the field of mental retardation in New England and throughout the 
country will transform millions of handicapped, dependent, rejected individuals 
into self-respecting, self-supporting dignified citizens of our Nation. 


WORKSHOP PERSONNEL 


Area: Mental retardation; cochairman: Miss Helen F. Freeman, Mrs. Rhoda 
Shaw Clark. 

Eleanor Smith, regional office of vocational rehabilitation. 

Manon B. Smith, director of education for mentally retarded children. 

Bernice Chaletzky, special class teacher, Swampscott, Mass. 

Mrs. Robin Hedges, executive secretary, Maine Committee on Problems of the 
Mentally Retarded. 

Margaret Q. Doyle, public schools, Milton, Mass. 

Alice M. Irwin, supervisor, special education, North Bedford, Mass. 

Leonard Lyons, bureau of vocation rehabilitation. 

Mildred Kronow, sheltered workshop, Bridgeport, Conn. 

C. M. Green, State superintendent of schools, Union No. 21, Hampton, N.H. 

Mrs. Ida E. Day, Everett public schools, special class teacher-educable. 

Mrs. Helena Murphy, special class teacher, Bedford public schools. 

Mary A. Decoster, recreational instructor for the mentally retarded, city of 
Boston. 

John J. O’Donnell, principal of school. 

Margaret L. Droney, supervisor, special education, Lowell public schools. 

Mrs. Thomas Burke, teacher of trainable mentally retarded. 

Joseph C. Lonergan, supervisor, division of special education, Massachusetts 
Department of Education. 

Rhoda S. Clark, New Hampshire Committee on Special Education. 

Mildred L. Brazier, representative, Walter E. Fernald State School, Waverly, 
Mass. 

Burton Blatt, Southern Connecticut State College, 501 Crescent Street, New 
Haven, Conn. 

George Brakner, Southern Connecticut State College. 

Joseph Marra, Connecticut Bureau of Vocational Rehabilitation. 

Clifford Beebe, bureau of vocational rehabilitation, Connecticut. 

Helen F, Freeman, director, Caroll-Hall School of Lesley College, Massachu- 
setts Commission on Mental Retardation. 

Ann Switzer, Connecticut Association for Retarded Children. 

Joseph Gerillo, State Bureau of Vocational Rehabilitation, Connecticut. 

Charles P. Fonda, Mansfield State Training School and Hospital. 

Ann Connors, social adjustment commission, caseworker, Connecticut. 

Kathryn M. Haverstick, director, social adjustment commission, Connecticut. 

Mrs. Frances R. Cook, counselor, social adjustment commission, Connecticut. 

Joseph Freedman, Massachusetts Commission on Mental Retardation, Boston 
Association for Retarded Children. 
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Maurice Mezoff, executive director, Massachusetts Association for Retarded 
Children. 

Joseph Lavender, consultant, education for mentally handicapped children, 
Connecticut State Department of Education. 

Stanley Meyers, executive director, Parents and Friends of Mentally Retarded 
Children. 

Lawrence L. Rossi, supervisor, division of recreation, city of Boston. 

Dr. Philip G. Cashman, director, division of special education, State department 
of education. 

Pearl Vavrek, Connecticut Bureau of Vocational Rehabilitation. 

Ira W. Gabrielson, community program for retarded children, Connecticut State 
Department of Public Health. 

Dr. Frederick J. Gillis, assistant superintendent in charge of exceptional chil- 
dren, Boston public schools. 

Paul V. Sherlock, State supervisor of education for handicapped children, 
Rhode Island. 

Clifford C. Beebe, Connecticut Bureau of Vocational Rehabilitation. 


Mr. Ex.iorr. Now, the group that studied the neuromuscular and 
orthopedic problems will please report. 


STATEMENT OF GERTRUDE NORCROSS FOR WORKSHOP STUDY COM- 
MISSION ON NEUROMUSCULAR AND ORTHOPEDIC HANDICAPS 


Miss Norcross. I am Gertrude Norcross, from the Connecticut So- 
ciety for Crippled Children and Adults. 

Mr. Exxiorr. Miss Norcross, are you going to speak good and loud ? 

Miss Norcross. Yes, I think so. ‘I have never been known not to be 
heard. I havea lot of faults, but that is not one of them. 

Our particular section, Mr. Elliott, had a very exciting 2 days. In 
fact, we were still going strong at 4 o'clock yesterday afternoon. 

As a result of this we are : asking that we be given the opportunity 
to make use of that 5 days grace ‘that you have allowed the various 
workshop groups and file a complete report with you which is being 
prepared over the weekend. 

Mr. Exniorr. Without objection, we will be happy to receive the re- 
port from the group on neuromuscular and orthopedic problems and 
when the report is received it will be made a part of the record at 
this point. 

(The report referred to follows :) 


WoRKSHOP REPORT ON NEUROMUSCULAR AND ORTHOPEDIC HANDICAPS 


This is an interim report of the committee. A full description of deliberations 
will be given to the legislative committee within 5 days. 

We propose here to simply indicate the major areas that were considered by 
the committee and present this outline as a guide for the legislative committee. 


GENERAL CONSIDERATIONS 


I. Composition of the committee 

Seven persons from State rehabilitation agencies were represented. State de- 
partments of education, physicians, administrators, private rehabilitation, and 
special education agencies made up the remainder of the committee. 


II. General considerations 

1. Recognition of handicappeed persons as an important segment of our eco- 
nomic and social life. We are requesting in these recommendations that the 
same services as are presently provided for the nonhandicapped be considered 
as basis to whole concept of this committee and indeed to the moral health of 
the Nation. 
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2. The fields of special education and rehabilitation are in close approximation 
in the area of neuromuscular and orthopedic problems, but not necessarily in 
need of general consolidation at this time. Each realizes the same services from 
time to time but this cannot mean that administrative or service controls should 
merge. 

3. A basic feeling of this committee regarding employment, education and 
social activity for the handicapped is that, wherein possible integration in these 
areas with nonhandicapped persons should take place. 

4. In areas of rehabilitation and special education, including again the edu- 
cational, employment, and social areas of life, a close look at present age limita- 
tions and reductions should take place. We feel that this applies to all the areas 
that we will later present and so make a general statement at this time. 

5. The committee is presenting basic recommendations concerning expansion, 
strengthening or redirection of existing programs and facilities in addtion to 
thoughts about new services. 

We have divided our work into the three traditional subgroups of treatment 
(and service) education and research. 

However, in view of the short time we have had to prepare this material we 
feel it would be unfair to present conclusions to you without further refinement. 
We will therefore provide the committee with copies of our deliberations in 5 
days. 

I will be happy at this time to answer any specific questions concerning the 
work of our group. 
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ATTENDANCE SHEET 


Louise Wilkin, Gaylord Farm, Wallingford. 

Ruth M. Olson, New Britain Memorial Hospital. 

Robert P. Hogg, Goodwill Industries. 

Ruth A. Murray, Portland School Department. 

George D. Dorian, M.D., Bureau of Vocational Rehabilitation. 

Peter P. Corato, Bureau of Vocational Rehabilitation, New Britain, Conn. 

N. N. Marshman, United Cerebral Palsy Associations of Massachusetts. 

S. J. Liao, M.D., Easter Seal Rehabilitation Center, Waterbury, Waterbury 
Hospital. 

Elizabeth Comfield, M.D., State Welfare Department. 

Dr. Denis S. O’Connor, New Hampshire Area Rehabilitation Center, New 
Hampshire Curative Workshop. 

Dr. Robcliff V. Jones, Grace New Haven Community Hospital, Yale University 
School of Medicine, Department of Physical Medicine. 

Olga Gallan, Bureau of Vocational Rehabilitation, State Department of 
Education, Bridgeport, Conn. 

Beatrice K. Bronson, State Department of Education, Hartford, Conn. 

Amy L. Philips, Newington Hospital for Crippled Children. 

Francis H. Harding, Massachusetts Rehabilitation Commission. 

Thelma F. Parker, New Haven Rehabilitation Center. 

Gertrude Norcross, Connecticut Society for Crippled Children and Adults. 

Franklyn Graff, Board of Education, Westport, Conn. 

Gray H. Curtes, Vocational Rehabilitation Division. 

Bruce Cole, Bureau of Vocational Rehabilitation, Connecticut. 

Mildred Stanton, Connecticut Department of Education. 

©. W. Goff, M.D., attending orthopedic surgeon, Newington Hospital for Crippled 
Children. 

Thelma Parker (per E.C.), New Haven Area Rehabilitation Center. 

Mrs. Dorothy Singer, Boston University School of Education Rehabilitation. 

Philip Hallen, The Boston Dispensary. 

Lorraine R. Loiacono, State Welfare Department. 

John C. Allen, M.D., Hartford Hospital, Newington Hospital for Crippled 
Children, University of Connecticut, School of Physical Therapy. 

Joseph E. Pauleat, Bridgeport Goodwill Industries. 

John C. Horman, Jr., Goodwill Industries of America, Inc. 

Thomas F. Hines, M.D., Yale-New Haven Medical Center. 

B. E. Foss, Newington Hospital for Crippled Children. 
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James B. Clemens, Newington Hospital for Crippled Children. 

Mrs. John Langdon, Rhode Island Society for Crippled Children Meeting Street 

hool. 

“a C. Johnson, State Department of Health. 

Mr. Exuiorr. Now, may I ask you, Miss Norcross, was your com- 
mittee fairly unanimous in its recommendations ? 

Miss Norcross. Yes. We have a few points that I don’t know 
whether you want me to take the time now or not to bring out which 
were just a little different than any of the points which have been 
discussed today. 

Mr. Exxiorr. Will those be incorporated in the report ? 

Miss Norcross. They will. 

Mr. Exxrorr. That will be fine. 

Miss Norcross. If you would like to have a brief summary of what 
we are going to include in the report, I can give that to you now. 

Mr. Exxrorr. All right, you may proceed, Miss Norcross. 

Miss Norcross. The first thing that we would like to have you peo- 
ple consider is the fact that the handicapped are really a normal part 
of society, that we have orthopedic and neurological problems with 
us, we have always had them with us, and probably the rest of our 
lifetime we will have them with us. 

The sooner we plan for these people the better it will be. We would 
like to have you consider, however, that the group talking this morn- 
ing have been discussing the special services necessary to special 
schools, and so forth. 

We feel that except for the very seriously handicapped in the 
orthopedic and neuromuscular group that we would like to have facili- 
ties established so that these people can be integrated into the normal 
worklife as rapidly as possible so that they are not kept in special 
classes indefinitely and that when they do get older they will have 
an opportunity for employment. 

We spent a great deal of time discussing the relationships in the 
field of special education and rehabilitation since they were both meet- 
ing together in this committee. 

The group felt that there was a very close approximation in the 
area of neuromuscular and orthopedic problems, but not necessarily 
in need of general consolidation at this time. 

We felt that two separate activities should be carried on and that 
it was not advisable to merge the programs on a Federal level. 

When you receive our report, you will find our recommendations of 
need divided into three subgroups in order that we could get some- 
where in this large field that would be understandable. 

We have divided our report into treatment and service, education, ° 
and research. 

You will find that our recommendations in those three areas will 
be so divided. 

Thank you very much. 

Mr. Exusorr. Thank you, Miss Norcross. 

Now, our next witnesses will be the representatives from the group 
who studied the problems of the emotionally and mentally ill. 
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STATEMENT OF JULIAN S. MYERS, ASSOCIATE PROFESSOR AND 
COORDINATOR OF REHABILITATION COUNSELING AND TRAIN- 
ING AT BOSTON UNIVERSITY 


Mr. Exxrorr. What is your name, sir? 

Mr. Myers. I am Julian Myers, associate professor and coordinator 
of rehabilitation counseling and training at Boston University. 

Mr. Exxiorr. Mr. Myers, you will talk good and loud, will you not? 

Mr. Myers. Yes, sir; I will try. 

What I have just given you, sir, is a copy of the deliberations of 
our section on the mentally ill and what I would like to do is per- 
haps skim over this without emphasizing all the points, but perhaps 
putting some emphasis on what might be the most important ele- 
ments. 

Perhaps I should say in summarizing that from the general tenor 
of what we have reported, our conclusion would seem to be that with 
our present state of knowledge we can do a lot more in rehabilitating 
the mentally ill and emotionally disturbed than we are now doing. | 

We think that this will require more facilities and more well quali- 
fied personnel, personnel with what we would consider to be a re- 
habilitation type philosophy. 

We had to break our group down into two sections to get through 
within our period of time. 

The first tend to focus more on problems of children and special 
education. 

The other is on problems of adult and rehabilitation, but we feel 
they are closely allied. 

As a working formula we used the general idea that emotional ill- 
ness refers to individuals whose functioning is impaired because of 
emotional and mental factors, most often due to noxious interpersonal 
experiences, but which also may have biological and neurological 
sources. 

It was felt by some members of the committee that a definition is 
not indicated in legislation any more than you would define diabetes 
in legislation. 

In other words, it was felt that a person diagnosed by a competent 
medical authority as being mentally ill would be a person who is 
mentally ill. 

I am not sure there was complete consensus on this one point, but 
I think on other points we had a fairly good consensus. 

With relation to personnel it was pointed out that presently there 
are programs ranging from fair to excellent to train personnel in 
psychiatry, psychology, social work, and for some teachers in special 
education. 

Our group felt that consideration should be given to Federal sup- 
port of programs for the provision both of educators capable of train- 
ing teachers and for the training of individuals to serve as child 
development personnel and teachers of special education, including, 
of course, teachers for emotionally disturbed children. 

For this purpose we would hope that there would be support 
through the Department of Health, Education, and Welfare for re- 
search in setting up criteria for these personnel for workshops and 
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demonstrations aimed at the high school and college level designed 
to attract suitable individuals to such professions. 

Provisions with appropriate safeguards of scholarships or stipends 
on the college or professional school levels to attract qualified trainees. 

Research in curriculum for the training of professionals including 
both the academic aspects and the field training aspects. 

Provisions of grants, either directly or through the State, to uni- 
versities to provide instructors and to field training centers to provide 
necessary supervisors. 

We find all too often the supervisors in the field work situation do 
not have the professional preparation and background needed to 
supplement the training aspects. 

The section dealing with children also stressed the need for the de- 
velopment of a new professional group which would be designated 
child care personnel. This type of personnel now exists in a wide 
variety of situations, but there is no uniformity. 

It was felt that in a variety of situations such as day-care centers, 
residential treatment centers, special schools and so on, there was a 
need for this type of person and that the quality of their professional 
skills would determine to a large extent whether the children were 
helped or not. 

Therefore, it was proposed that support be given, first on a trial 
basis and then if warranted on a continuing basis, for some joint ar- 
‘angements between universities and treatment centers to establish 
a 2-year master degree program in child development and child care. 

The universities would provide the appropriate professional courses 
including areas of psychology and dynamics while treatment centers 
would provide the supervisory learning experience. 

This program would call for stipends for the trainees and provision 
for salaries along with appropriate overhead. 

Turning next to service provisions, it was the feeling of the group 
that in order to encourage the States to act in accordance with a wide 
comprehensive view of disability that Federal legislation clearly 
should state that emotionally disturbed and handicapped children 
are not excluded from, but are to be considered within and among the 
generally recognized categories of exceptional and handicapped chil- 
dren for all existing and contemplated special provisions and laws. 

In other words, there is a feeling that sometimes the emotionally 
disturbed child and perhaps other categories tended to be left out of 
legislation. 

We would like to see this legislation as all-embracing. 

We have included a tentative draft of a type of State aid program 
which we think is necessary in meeting the needs of the preschool 
child with emotional difficulties. That is contained in the report, and 
I won't go into it. 

The next point, I had better read this. Children in adolescence who 
are hospitalized in long-term and short-term institutions are often 
deprived of necessary education advantages as many communities 
either do not recognize their need or feel it is not in their province or 
they cannot afford this. 

Therefore, it was proposed that grants be made available for par- 
tial reimbursement to States or to local communities or to institu- 
tions for the provision of educational services for school age children 
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in adolescence who are confined to those hospitals or to residential 
treatment centers under public or private auspices. 

In other words, we feel that these children need educational services 
as well as therapeutic services and they are not getting very much of 
this nature. 

The section recognizes the existence of a problem which is poorly 
dealt with at the present time, which is primarily a diagnostic prob- 
lem related to children under the age of 6 who come to attention be- 
cause of deviant behavior. 

Single visits are not adequate to come up with a proper diagnosis 
and to come up with proper treatment specifications. 

Experience with these children suggests that proper diagnosis re- 
quires that they be observed in a controlled group setting over a ex- 
tended period of time. 

Then the diagnosis would be based on interaction with children, 
adults, behavior and so on. 

It also involves work with parents, psychotherapy medication, and 
so on. 

In this process we would hope to avoid hospitalization as much as 
possible for fairly obviously reasons and it is felt that this sort of 
diagnostic service and treatment could best be supplied by a therapeu- 
tic diagnostic nursery school type of program. 

This, in turn, would require specially trained nursery school teach- 
ers, psychiatric, psychological, and social caseworker and group work 
personnel. 

This is a fairly expensive program, we recognize, and would require 
en if it were to be put into effect on a fairly appreciable 

asis. 

We see two possible resources for such programs, the maternal child 
health title under the Children’s Bureau program and community 
health projects under the NIMH grants. 

We hope this could be strengthened by specific allocation. 

Turning to the utilization of pilot and demonstrations projects which 
are now sponsored by various agencies of the Department of Health, 
Education, and Welfare, we feel these are very valuable things and 
many of them are coming up with important findings and indications 
for future forms of treatment. 

However, currently, when the Federal support for these projects is 
terminated the whole project is all too often terminated and we would 
like to see further support in two ways. To provide for continuation 
of these projects long enough to provide sufficient opportunties for 
local or State funds to be developed to maintain them. 

This would be a matter perhaps of a couple of years. 

Or to provide funds to make it possible for other States and com- 
munities to adopt and to adapt this new information, the techniques, 
and the program which are demonstrated as making significant con- 
tributions. 

So it is felt that the legislature should give serious consideration 
to the possibility of providing additional funds in these areas. 

Otherwise, we feel that some of the important findings will be 
wasted. To determine which project should get further support there 
might be a board of review set up which would pass on the merits of 
these projects. 
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On our committee I was aware of the limited number of profes- 
sionals available in any community for the increasing and diverse 
needs being proposed. 

We nto suggest as far as possible that Federal legislation en- 
courage the States to develop programs which join with others to 
use in common such scarce personnel as psychiatrists, psychologists, 
special education people, and rehabilitation personnel. 

We would not like to see each agency compete and segregate its 
services. 

Mr. Exuiorr. Thank you very much, Mr. Myers. We have enjoyed 
your report. 

I will ask you the question: Was it fairly unanimous? 

Mr. Myers. Yes, sir. We had a good deal of unanimity as you can 
see from the report. I have not completed the section on rehabilita- 
tion aspects. 

It is contained in the report, however. 

Mr. Exaiorr. Thank you very much. 

(The report referred to follows :) 


WorKsHop REPORT ON EMOTIONALLY DISTURBED AND MENTALLY ILL 
I. DEFINITION 


The section is of the opinion that there is no special need to define the above 
categories other than in an operational way, any more than a diabetic person 
may be defined as one diagnosed by competent medical authority as suffering 
from the disease called “diabetes”. In the same way, persons may be defined 
as emotionally disturbed or mentally ill if they are so diagnosed by competent 
medical authority. 

In passing, it may be stated that this refers to individuals whose functioning 
is impaired because of emotional and mental factors, most often due to noxious 
interpersonal experiences, but which also may have biological and neurological 
sources. 

II. PROVISION OF PERSONNEL 


(a) There are at present programs of varying degrees of adequacy for the 
training of personnel in the fields of psychiatry, psychology, and social work 
and for the teachers of some kinds of exceptional children. 

This committee feels that consideration should be given to Federal support of 
programs for the provision both of educators capable of training teachers and 
for the training of individuals to serve as child development personnel and teach- 
ers of special education, including particularly teachers for emotionally dis- 
turbed children. 

This would involve support through the Department of Health, Education, and 
Welfare for programs such as these: 

1. Research in criteria for the selection of the best suited individuals for re- 
cruitment for such professions. 

2. Workshops and demonstrations of materials, aimed at both the high school 
and the college levels, designed to attract such suitable individuals to such pro- 
fessions. 

38. Provisions (with appropriate safeguards) of scholarships or stipends on 
both the college and professional school levels to attract such qualified trainees. 

4. Research in curriculum for the most efficient training of such professionals, 
including both diversified courses in the universities and varieties of practicum- 
field training. 

5. Provisions of grants (directly or through the States) to universities to 
provide such instructors and to field training centers to provide the necessary 
supervisors and supporting personnel in such areas. 

(b) The section desires to stress the need for the development of a new pro- 
fessional group. 

There has been an increasing need to place children, incapable of being helped 
solely by individual approaches, in an ever-increasing variety of group situations 
including day care centers; residential treatment centers; children’s villages; 
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special schools; children’s wards or children’s units of State or of private mental 
hospitals; and State training schools and other institutions for delinquent chil- 
dren. 

In such institutions, a major part of the care of such children and of the 
treatment which will help to determine the success or failure of such placement, 
is provided by personnel given various titles, but who may be grouped together 
under the overall designation of child care personnel. 

These individuals come from a variety of backgrounds but are generally with- 
out any formal training. They are expected to perform like professionals and 
truly could represent a new and valuable profession if adequately trained. 

It is proposed that support be given, first on a trial basis and then if warranted, 
on a continuing basis, for some joint arrangement between appropriate univer- 
sities and residential treatment centers to establish a 2-year master’s degree, 
postgraduate program in child development and child care. The universities 
would provide the appropriate professional courses in child development, normal 
and abnormal psychology, group dynamics, etc., while the residential treatment 
centers would provide appropriate supervised learning experience. 

This would call for stipends for the trainees and provision for salaries of 
instructors in the universities and supervisors and supporting personnel in the 
field training center, along with appropriate overhead. 





III. PROVISION OF SERVICES 


A. In order to encourage the States to act in accordance with such a wide 
view, the section suggests that Federal legislation clearly state that emotionally 
disturbed and handicapped children are not excluded from but to be considered 
within and among the generally recognized categories of exceptional and handi- 
capped children for all existing and contemplated special provisions and laws. 
Examples include the provision of home teaching and services of school social 
workers; special classes; services of special personnel and consultants, such 
as psychologists and psychiatrists ; summer program; purchase of such necessary 
rehabilitative services as individual psychotherapy. 

As a further example of the type of State aid programs which should be sup- 
ported by some Federal reimbursement, the section appends and endorses the 
following proposed draft act for the Commonwealth of Massachusetts prepared 
by the Massachusetts chapter of the National Organization for Mentally Ill 
Children : 


“INTERIM REPORT OF THE COMMITTEE ON LEGISLATION REGARDING SPECIAL Epv- 
CATION FOR EMOTIONALLY DISTURBED AND MENTALLY ILL CHILDREN 


“Legislation to extend special educational and other benefits, comparable 
to those now available to other handicapped children, should include the follow- 
ing: 

“TIT. DIAGNOSIS 


“In order to qualify for aid under the following sections, a child must be 
diagnosed, according to regulations prescribed by the departments of education 
and of mental health, as emotionally disturbed or mentally ill to such an extent 
that his needs for specialized training or teaching cannot be met in a school 
class for normal children. 

“It. DAY CLASSES 


“The school committee of any city, town, or regional school district having 
resident therein any child, diagnosed as emotionally disturbed or mentally ill 
according to section I, shall, upon request of the parents or guardian of such 
child, provide a day program for training and education of such child in one of 
the ways set forth in subsections A, B, and C hereof: 

“A. The school committee of any city, town, or regional school district may 
establish special day classes for emotionally disturbed or mentally ill children, 
under regulations prescribed by the departments of education and of mental 
health. 

“B. Any city, town, or regional school district may join with one or more other 
towns, cities, or regional school districts to establish special day classes for 
emotionally disturbed or mentally ill children, under the regulations prescribed 
by the departments of education and of mental health, the cost of conducting 
such classes to be apportioned by agreement among the towns, cities, and districts 
So Joining. 
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“CO, Any city, town, or regional school district may send such child to day 
classes for emotionally disturbed or mentally ill children conducted within a 
reasonable distance from the child’s residence, by any agency approved by the 
departments of education and of mental health, and may pay reasonable and 
necessary amounts as tuition to such agency. 

“DPD, Any city, town, or regional school district may provide, or pay the reason- 
able cost of, transportation to and from special day classes for emotionally 
disturbed or mentally ill children resident therein attending such classes. 

“EK. Any city, town, or regional school district providing for special education 
of its resident children under sections A, B, and C, or transportation under 
section D shall be entitled to reimbursement by the Commonwealth for one-half 
the cost of such special education and transportation. 


“TIT. RESIDENTIAL SCHOOLS 


“The department of education or the department of mental health may, upon 
the request of the parents or guardians, send an emotionally disturbed or men- 
tally ill child, for whom residential care is required or recommended by a 
competent diagnostic authority, to a residential agency, within or without the 
Commonwealth, approved by the department of educational and mental healJth 
as qualified to provide an adequate remedial and educational program for such 
child. The reasonable and necessary expenses for care and training of such 
child at such agency including his necessary transportation expenses shall be 
paid by the Commonwealth, but the parents or guardians of such child who are 
able wholly or in part to provide for his support and care, may be required to 
reimburse the Commonwealth therefor to the extent of their ability. 

“IV. Any agency providing special day classes or residential remedial and 
educational programs for emotionally disturbed or mentally ill children may pay 
to persons caring for, teaching, treating, or supervising such children, compen- 
sation in excess of established salary scales for teachers in public schools for 
normal children. Such compensation, if commensurate with the specialized 
training and experience of such persons, shall be considered a reasonable and 
necessary expense. 

“B. Children and adolescents who are hospitalized in short- and long-term 
institutions are often deprived of necessary educational advantages as many 
communities either do not recognize their need or feel it is not in their province 
or that they cannot afford this. 

“Therefore, the section proposes that grants be made available for partial 
reimbursement to States or to local communities, or directly to institutions in- 
volved for the provision of educational services for school-age children and 
adolescents confined to hospitals (including psychiatric among them) or to resi- 
dential treatment centers, whether under public auspices or under private (but 
nonprofit) auspices. 

“CO, The section recognizes the existence of a problem which is poorly dealt 
with at the present time. There are an increasing number of children under 6 
years of age who come to attention because they are deviant in bahavior. When 
seen on a single visit basis, or even on several visits, on an individual basis, by 
appropriate and skilled professions, they may be variously diagnosed (depending 
upon who sees them) as psychotic, brain-injured, mentally retarded, or a com- 
bination of these.” 

Experience with these children suggests that proper diagnosis requires that 
they be observed in a controlled group setting over an extended period of time, _ 
such diagnosis being based partly upon their interaction with other children, as 
well as with adults. 

It also suggests that proper treatment of these children requires the use of 
such a controlled group environment over long periods of time, as well as work 
with the parents, individual psychotherapy with the child, and possibly the 
use of medications as well. 

As there are a number of reasons for avoiding total hospitalization of children 
under 6 years of age, the environment required for both diagnosis and treatment 
may best be supplied by the provision of a therapeutic-diagnostic nursery school 
program. 

This requires the provision of specially trained nursery schoolteachers and 
psychiatric, psychologic, and social caseworkers and group work personnel. The 
resulting care is much more expensive than that in the average nursery school 
and subsidization is required. 
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There are at present two possible resources for such programs: the maternal- 
child health title under the Children’s Bureau program and the commuonty 
mental health projects under NIMH grants. These could be strengthened by 
specific allocation. 


IV. MEANS OF BETTER UTILIZATION OF PILOT AND DEMONSTRATION PROJECTS 


There is considerable concern about the need to provide means of further 
extending and implementing programs of special education and rehabilitation 
(including direct treatment services) which are developed as demonstration 
projects, pilot studies, and research programs. Under current practice, termina- 
tion of the project itself. It seems that further support is needed in two ways: 

First, to provide for continuation of these projects long enough to provide 
sufficient opportunity for local and/or State funds to be developed to maintain 
them which is usually several years beyond the demonstration aspect of the 
special program. 

Second, to provide funds to make it possible for other States and communities 
to adopt and adapt new information, techniques, and programs already demon- 
strated as being able to make significant contributions in the fields of special edu- 
cation and rehabilitation. 

It is felt that the legislature should give serious consideration to the possi- 
bility of providing additional funds to meet the needs in these two areas. With- 
out such funds for implementation it would seem that a significant portion of 
currently expended funds for research and demonstration or pilot programs in 
essence are not being fruitfully utilized. 

One possible means of accomplishing this might be the establishment of boards 
of review similar to the reviewing boards currently allocating funds on the 
research and demonstration level, to recommend allocation of these funds on an 
extended support basis. 

Vv. JOINT USE OF PERSONNEL 


The committee is aware of the listed number of professionals available in any 
community for the increasing and diverse needs being proposed. It suggests 
that as far as possible Federal legislation encourage the States to develop 
programs which join with others to use in common such scarce personnel as 
psychiatrists, psychologists, social workers, special education, and rehabilitation 
personnel. 

Mentally ill (rehabilitation aspects) 

Personnel.—lIt is the feeling of the section that many more mentally ill people 
can be rehabilitated than is currently the case. It is our opinion that this can 
best be done by the development of comprehensive mental health teams within 
the hospitals and by coordinating the efforts of these teams with existing 
vocational rehabilitation service. Therefore, it is recommended that the Federal 
Government set up mental health grants to be made available to the States, 
for the purpose of developing and supporting within mental hospitals— 

1. Rehabilitation teams, including such professions as psychiatrists, psy- 
chologists, vocational rehabilitation counselors, social workers, nurses, phys- 
ical therapists, and occupational therapists. 

2. Corresponding rehabilitation services such as therapy, vocational coun- 
seling, vocational training, education, social services, and recreational 
Services. 

In order to stimulate and encourage the recruitment of qualified rehabilitation 
personnel, it is recommended that the training aspects of Public Law 565 be 
revised so that traineeships can be made available to undergraduate students 
in their junior and senior years, provided that these students are both highly 
qualified for rehabilitation work and highly motivated to enter the field. Such 
traineeships would be in addition to the graduate level traineeships and would 
require an extension of the 2-year limitations that currently exist. The under- 
graduate training, where applicable, should be structured to prepare the indi- 
vidual for graduate specializations, as for example in the rehabilitation coun- 
selor programs. 

A pressing need exists for the establishment of new mental hospital facilities. 
In order to encourage the States to develop such new facilities, it is recom- 
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mended that the provisions of the Hill-Burton Act be modified to provide a more 
favorable formula to the States for the building of new facilities for the men- 
tally ill and for the establishment of rehabilitation services in these facilities. 

Gradual transition from hospital to the community is often a vital part of the 
rehabilitation process. The halfway house offers certain patients such a gradual 
transition. It is recommended that the States be encouraged to set up halfway 
houses to further the social and vocational rehabilitation of the institutionalized 
menally handicapped population, through current or proposed Federal legis- 
lation. 

Services.—It is recommended that the name of the President’s Committee on 
the Employment of the Physically Handicapped be changed to the President’s 
Committee on the Employment of the Handicapped so as to include those indi- 
viduals with mental handicaps. 

It is recommended that current rehabilitation legislation be modified so that 
the State vocational rehabilitation agencies will be given greater latitude in 
providing services to disabled individuals who may be able to achieve physical 
and social independence even though they may not necessarily be employable 
after such services have been provided. 

In determining an applicant’s eligibility for financial assistance under Public 
Law 565, the Division of Vocational Rehabilitation may exclude as “available 
resources” a moderate amount in liquid assets in order to provide a reasonable 
degree of economic stability and for a reserve for unexpected emergencies. We 
strongly believe that rehabilitation clients while in active status should have 
the same degree of economic stability and reserve for emergencies. 

Therefore, we recommend that Public Law 565 be amended to permit voca- 
tional rehabilitation clients who as applicants are devoid of such assets, but 
who while in active status become earners to accumulate from their earnings 
liquid assets equal to the amount which the State rehabilitation plan would 
have permitted them to exclude as “available resources” while they were 
applicants. . 

General.—The policy of an open-end grant currently being used for public 
assistance funds has the advantage of encouraging the States to expand the 
program involved. Therefore, it is recommended that grants made to the States 
for vocational rehabilitation be made through open-end appropriations so that 
there will be an inducement to the States to enlarge their services. 

We believe that the existing policy of the Office of Vocational Rehabilitation 
requiring matching funds on the part of agencies undertaking research and 
demonstration projects should be continued where there is an established basis 
for local financial support. However, we feel that many valuable projects, 
particularly in new areas, are excluded from consideration because matching 
funds are not available. Therefore, we recommend that the Office of Vocational 
Rehabilitation should be authorized to contract and pay for the entire cost of 
research projects, when this research is considered desirable but matching funds 
are not available. 

While this section of the New England study group has been considering the 
needs of the mentally ill in the areas of special education and rehabilitation, 
we support the principle of coordination and integration of programs and serv- 
ices. In general, we feel that it is not desirable to meet the needs of special 
disability groups in isolation if such needs can be met in conjunction with 
services offered to other disability groups. We feel that fragmentation of 
services, proliferation of services, and the establishment of competing services 
should be avoided whenever possible. We favor the intelligent, constructive 
use of all community agencies such as clinics, schools, departments of education, 
family agencies, and child guidance clinics whenever they can contribute to 
comprehensive rehabilitation. We support the principle of integrating special 
education services with rehabilitation services so that the disabled individual 
will receive optimal support and assistance in the form of a comprehensive 
program that will enable him to take his place in the community as a self- 
respecting, self-sufficient citizen. 


Mr. Exxiorr. Our next group is that of the gifted. 
Will the person designated to speak and present the report from 
that section of the workshop please come around. 
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STATEMENT OF PEARL ROSENSTEIN, ON BEHALF OF THE 
WORKSHOP STUDY COMMISSION ON THE GIFTED 


SPECIAL EDUCATION AND REHABILITATION 


Mrs. Rosensrern. I am Dr. Pearl Rosenstein. I am associated with 
Southern Connecticut State College. 

Mr. Exiorr. Now, Doctor, what was your name, again ? 

Mrs. Rosenstern. Dr. Pe arl Rosenstein, assistant professor, Connee- 
ticut State Teachers College, and principal of the Barnard Labora- 
tory School, where we have done considerable research in the area of 
gifted. 

We know that today the educational system throughout the United 
States faces many crucial issues and also criticisms. 

One area in which we are greatly concerned is the area of losing 
so many of our very bright youngsters who enter high school and then 
fail to go on beyond high school “education. Statistics have indicated 
that 50 y percent of the top one-third of our young people who should 
go on into higher education are not, and that we are losing in this 
group many potential leaders not only in the sciences, but in govern- 
ment, religion, education; in the social service work, in economic and 
many other r areas, and this is a pitiful waste of human resources in our 
own country. 

Mr. Exxiorr. Dr. Rosenstein, did your group consider the impact 
that the National Defense Education Act 1s making in that field / 

Mrs. Rosenstern. Yes. The basic report of the committee is recom- 
mendations for revision of certain areas of the National Defense Edu- 
cation Act. One of the things we are greatly concerned with is this 
comparative criticism of our own system of education with that of 
other systems throughout the world, especially the European and the 
Russian system of education. 

Now, we differ in our philosophy of education. We know that here 
in the United States we attempt to educate more young people at a 
higher level of education than any other country in the world, that 
ours is a universal system of education as compared with the European 
system usually called the elite system of education. 

If you were to visit Russia today in their schools their philoso- 
phies are one of cohesiveness where most people all work for the state, 
that the individual has very, very little bearing as an individual and 
only as he can contribute to the state. 

This is their basic philosophy of education. 

If you move over into England you will find that the English basic 
philosophy of education is one of character education, where if you 
educate the character you educate the mind. 

Mr. Extiorr. Dr. Rosenstein, I agree generally with what you are 
saying about the Russian system of education, but I am impressed 
very much by the fact that “Russia last year graduated about a half 
million people more from its high schools than we graduated from 
our 27,000 high schools. 

Mrs Rosensretn. One of the reasons, of course, is population. 
Their numbers are greater. 

Mr. Exxiorr. But that half million might offset that difference in 
population just about and would indicate that they are steering 
sharply now from the selective education that most of the E huropean 
countries have had all along over to a system of somewhat democratic 
education. 
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At least, I have that impression from the study that I have made 
of it. 

Mrs. Rosenstein. Yes. 

Another thing I think we have to consider is that their type of 
eraduates, for example, those youngsters who go into their technical 
schools, their middle class, are considered scientific material, wherein 
in our schools they would be mechanical engineers of some kind. 

There is a terminology we have to be concerned with, too, as well 
as some of the facts and figures. 

But our concern is with our own group of young people whom we 
are losing on the higher level of education. This is primarily due to 
three major reasons as we can see them in the field of education. 

One is lack of motivation. There is something that these people 
lack in wanting to goon. 

Second is the lack of preparation. 

Third is the lack of financial means of doing it. 

Now, the area of preparation and motivation I feel is primmarly the 
concern of the administrators and educators in our schools. We need 
to revise our programs of education. We need to build new courses 
study and new curriculum. 

We have to devise new means of motivating these youngsters so that 
they do develop love of learning. 

All of this requires research of one nature or another, pure and 
practical research. ~This is our great concern. 

Although there has been an upgrading on the secondary level, that 
is, there has been more financial means made available through the 
merit scholarship program, through private industry, through colleges 
and universities, we fee] that waiting for these youngsters to get into 
the secondary school is too late. 

The area for identification of these youngsters must be on the 
elementary level. This is one of the great needs, a revision of the 
programs and means of identifying youngsters on the elementary 
level as they enter elementary schools. 

We know, those of us who are associated with schools, that study 
habits and basic skills are usually developed at age 7, 8, and 9. It 
is too late to wait to give them that type of training when they get 
into the intermediate grade or into junior high school. 

So we must find ways and means of identifying these youngsters at 
a very early age. This is where we call upon the committee to help 
us and to assist us. 

Now, this report is a compiled report, a unanimous report of a 
group representing many universities and colleges in New England, 
high schools, in New York and New England, institutions as well as 
private and public school systems. 

We have had, I might add, one of the most interesting sessions I 
have ever attended in any college or university courses. I think that 
in this type of meeting that we attended our exchange of opinion was 
more valuable than any I have ever attended before. It was a priv- 
ilege to be able to sit in and meet some of the people and exchange 
ideas with them. 

However, I do not want to take too much of your time. These are 
the recommendations that this committee has made for the gifted: 

First, we have today techniques for identification of the eifted. 
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Those are available. They are becoming available to secondary 
schools through title V of the National Defense Education Act. 

However, this is in the secondary area only. 

I try to point up the need on the elementary level. 

Second, we would recommend modification in this law to allow 
financial assistance for testing upon admission to public schools for 
identifying the gifted at the time when much can be done for them. 

Third, we have today techniques and we have teachers who are ca- 
pable of providing adequate instruction for the gifted but these pro- 
grams which have started are too far and few between. 

What we do need is a greater introduction of new programing for 
gifted throughout the United States. Those of us in New England 
who have been doing research on the gifted have had hundreds of 
letters this past year many of which came from Hawaii and Panama 
Canal Zone, Alaska, Canada, New Zealand, and many other areas of 
the world, requesting the new curriculum guide which we have devel- 
oped for our children, requesting their characteristics, their identifi- 
cation of high abstract reasoning that these youngsters have, their 
retention expanse, and we have forwarded this material, but we are 
limited in the amount. 

The important thing is to recognize that there is an awakening and 
there is a request and there is seeking of information in how to deal 
with this very important problem. 

Therefore, what we need is funds to assist in the conversion of ex- 
isting school programs to allow for better instruction of the gifted. 

Fourth, we have today programs such as the St. Paul School pro- 
gram for advanced studies in New Hampshire which provides for 
young ape of high intellectual capacity in isolated areas who do 
not have the advantages of a large school system, and they meet dur- 
ing a summer institute where they are motivated and challenged and 
work with each other under able leadership. 

This is the type of program we need to develop in many more rural 
communities throughout the United States. 

Now, on the elementary level theret are some very good programs 
here in New England; Brockton, Malden, and New Haven have done 
considerable research. However, they are quite inefficient in that 
there is a lack of continuity and distribution of the essential material 
that comes out of these programings. 

Therefore, we would eavaieonil 4 that provision of the national and 
regional centers to provide leadership and consulting services for the 
assistance of existing programs and stimulation of new ones. 

Fifth, we have a very limited amount of research today completed 
and some in progress concerning the nature of gifted. We are organ- 
izing programs in helping teachers to better understand the gi 
children, but what we do need is a great deal more research at the 
theoretical and one levels to provide educators with a broad 
understanding of giftedness. 

Now, in titleV of the National Defense Act this provides for train- 
ing and guidance, counseling and testing of gifted children. 

owever, there is a need for more specialists to be included in this 
act, and this would include coy oe EO administrators, and 
classroom teachers, in order to broaden the program to include people 


who are and can be trained to identify and guide the gifted. 
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Last, the increasing number of gifted children who will be identi- 
fied and are being identified in early childhood and elementary school 
require, as they enter and pass through high school, a more broadened 





aid program for financial assistance. 
It seems almost impossible now that private industry and private 
scholarships will be able to meet the need of these young people who 
will eventually reach the high level in the high school range. 
Therefore, we recommend a scholarship program on a national basis 
to insure a full secondary school opportunity for the gifted. 
(The report referred to follows :) 


NEW BNGLAND REGIONAL WORKSHOP IN SPECIAL EDUCATION AND REHABILITATION— 
(COCHAIRMEN: ROBERT M. KELLOGG AND R, PHILIP Hueny) 


Area: The gifted 





1 


6 


What we have 


How do we use it 


What do we need 





. Tests and techniques for identifi- 
cation of giftedness are avail- 
able. 


. Techniques and teachers capable 
of providing adequate instruc- 
tion for the gifted. 


. Programs such as the St. Paul’s 
School advanced studies pro- 
gram in geographic areas where 
local programs are lacking. 


. A number of good but isolated 
programs of special education 
for the gifted in various sections 
of the country; i.e. Brockton, 
Malden, and New Haven. 


. A very limited amount of research 
completed and in progress con- 
cerning the nature of giftedness. 


. Title 5 of the National Defense 
Education Act provides train- 
ing in guidance, counseling, and 
testing of gifted children. 


7. Increasing numbers of gifted chil- 


dren graduating from programs 
in the elementary and second- 
ary schools. 





These are becoming available to 
secondary schools through 
title 5 of the National Defense 
Education Act. 


Local programs of instruction 
for a group of gifted students 
within a school system. 


Provision of educational oppor- 
tunities for gifted high school 
students which are unavail- 
able to them in their own 
schools. 

With considerable inefficiency 
as liaison between them is 
negligible. 


In organizing programs and in 
helping teachers to better un- 
derstand the gifted children in 
their classes. 


To provide guidance training for 
a limited number of persons 
with particular qualifications. 


To prepare these young people 
for superior performance at 
she, post-secondary-sc hoo] 
evel, 





Modification in this law to allow 
financial assistance for testing 
upon admission to public 
schools, for identifying the 
gifted at the time when much 
can be done for them. 

Funds to assist in the conversion 
of existing school programs to 
allow for better instruction of 
the gifted. 

Provision of scholarship funds to 
allow gifted secondary school 
students to take part in sum- 
mer programs approved by the 
Office of Education. 

Provision of national and re- 
gional centers to provide 
leadership and consulting serv- 
ices for the assistance of existing 
— and the stimulation 
or new ones. 

A great deal more research at the 
theoretical and practical levels 
to provide educators with a 
broad understanding of gifted- 


ness, 

A broadening of this program to 
include the following persons 
who are involved in identifica- 
tion and guidance of the gifted: 

1, School psychologists. 
2. Administrators. 
3. Classroom teacher. 

A scholarship program on a na- 
tional basis to insure post-sec- 
ondary-school opportunities for 
the gifted students. 





ATTENDANCE SHEET 


Nicholas J. Wells, State department of education. 


Irene Feltman, Southern 


Clara M. Thurber, dean, Lesley College. 


Edward Frankel, Bronxville 


Frederick Jervis, director of counseling services. 


nnecticut State College. 
igh School of Science. 


R. Philip Hugny, St. Paul’s School, advanced studies pro 


Pearl Rosenstein, Southern Connecticut State College an 


Haven public schools. 
Arlene J. Walton, director of testing, Malden public schools. 
Abraham M. Zeichner, clinical psychologist, Connecticut State de- 

partment of mental health. 


New 
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Edward Gordon, director, oflice of teacher training. 

Dorothy E. Sharples, art director, chairman of curriculum commit- 
tee. 

Derwood A. Newman, superintendent, Needham public schools. 

Roberta M. Kellogg, associate professor, Brown University. 

Mary Martin, assistant principal. 

Bertha Carter, director of education for physically handicapped 
children. 

Margaret Otto. 

Dr. Gall. 

Dr. Frampton. 

Mr. Light, liaison person with the Association for the Gifted, 

Mr. Exuiorr. Thank you very much. 

Our next group is that of the work with visually impaired. 


STATEMENT OF FREDERICK GREEHAN, ON BEHALF OF WORKSHOP, 
STATE COMMISSION ON THE VISUALLY IMPAIRED 


Mr. Greenan. Mr. Chairman, members of the subcommittee, my 
name is Frederick Greehan, in official capacity supervisor of the re- 
habilitation bureau in the Massachusetts Division of the Blind. 

Our group as yet has not finalized its written report; it is in the 
process of preparation. We would request permission to file it in 
written form within the very near future. 

Mr. Extiorr. Without objection the written report will be made a 
part of the record when it comes in. 

Mr. Exxiorr. Now was the report fairly unanimous, Mr. Greehan ? 

Mr. Greenan. Yes, Mr. Chairman, it was unanimous on over 20 
proposals and specific recommendations that we have to make. On 
the one other proposal there was a substantial majority and on only 
one proposed suggestion did the group turn it down. 

On behalf of the workshop I would like to express the thanks of our 
group for this opportunity to get together in a workshop of this type. 
We feel it was a wonderful opportunity because in our group we had 
36 persons present representing all of the New England States and a 
few persons from outside of the New England area. 

Now under the rehabilitation side of this situation we had several 
proposals, but due to the lateness of the hour I would like to men- 
tion only three that refer to material that has not been covered here 
today in one form or another. 

An unmet need concerned the vending stand program of the blind. 
The proposed solution the group is making is that Public Law 732, as 
amended, the so-called Randolph-Shepherd Act, be further amended 
to preclude income from vending machine and public buildings accru- 
ing to any group other than the blind vending stand operator in that 
yarticular building. 

With respect to the independent living type of legislation, the 
workshop wished to record itself as being in favor of this type of 
legislation and the theory behind it and the group commended the 
idea of extension of services to more clients, but expressed the strong 
hope that such an extension of services would not destroy or mate- 
rially interefere with the present vocational rehabilitation program. 

Another recommendation on the rehabilitation side is that the Fed- 
eral Office of Vocational Rehabilitation sponsor on a regional basis 
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biennial meetings of State rehabilitation staffs along with OVR per- 
sonnel to exchange information and discuss current and proposed 
techniques in the field, this to be done on a grant basis so that the 
idea that the State personnel have in obtaining permission to travel 
out of the State would be overcome. 

And. a further recommendation that the Office of Vocational Re- 
habilitation sponsor college-operated courses in small business enter- 
prise operations, including vending stands similar to the course now 
operated by placement counsel for the blind at Southern Illinois 
University. 

Briefly, just a few of the recommendations made for special educa- 
tion of the visually impaired group. There was a great discussion of 
the teacher shortage situation in this area, as well as in other areas, 
as we have heard here today. 

The shortage of qualified teachers is not confined to the education 
of handicapped children, but the feeling was that its effects were 
perhaps more serious in this area. 

The group waited to recommend that in addition to a consultant 
recently appointed to the Office of Education for exceptional children, 
that a highly qualified staff be added to this particular section and in- 
clude in the responsibilities of this statf a nationwide study of educa- 
tional services offered blind children with particular reference to the 
problems of training teachers adequately to teach the blind and the 
duty of recommending desirable standards to State departments of 
special education. 

Also, it was recommended that Public Law 85 be amended which 
deals with the expansion of teaching in the education of mentally 
retarded children through grants to institutions of higher learning 
and State educational agencies. 

It was proposed that this law be expanded to provide similar serv- 
ices to teachers of blind children or as an alternative new legislation 
be submitted to accomplish the same end. 

There were proposals concerning the shortage of nonteaching pro- 
fessional personnel which would inelude such persons as psychologists, 
social workers, educational counselors, speech therapists, and so forth. 

It was recommended that the aforementioned consultant and pro- 
posed staff in the Office of Education make a study of this situation, 
as well, 

With respect to the shortage of books and other educational mate- 
rial in public school classes it was felt that this was mainly due to the 
difficulty of supplying one or several copies of the text on short notice. 
The workshop recognized that legislation along this line is going to 
be submitted to Congress in 1960, but wished to go on record with this 
proposal, that the act to promote the education of the blind under 
which the American Printing House for the Blind at Louisville, Ky., 
supplies books and materials to the school, be amended to permit 
Federal funds to be used for the expenses of specialists or consultants 
to work both at Louisville and in the field on such technical problems 
is title selection, anticipation of needs, improved methods of produc- 
tion, problems of distribution, education and research and cooperate 
with volunteer transcribers. 


48157—60—pt. 2——-11 





462 SPECIAL EDUCATION AND REHABILITATION 


The present authorization of $400,000 annually should be increased 
to whatever sum is needed and the workshop draws particular atten- 
tion to the needs of partially seeing children for more large type books. 

I believe that ‘ih conblade my brief summary. 

Mr. Extiorr. Thank you very much, Mr. Greehan. 

(The report referred to follows:) 


REpoRT OF WORKSHOP ON REHABILITATION OF THE VISUALLY IMPAIRED 


Cochairmen: Mr. Frederick D. Greehan, Dr. Edward J. Waterhouse. 

It is a great pleasure to make this report of the workshop on rehabilitation of 
the visually impaired to the Subcommittee on Special Education of the Commit- 
tee on Education and Labor of the U.S. House of Representatives. There were 
31 persons present at this workshop session, with at least 1 representative present 
from each of the 6 New England States, as well as 2 persons who came as 
observers. 

The workshop group adopted proposed solutions to 15 unmet needs in the field 
of rehabilitation of the visually impaired. Of these 15 proposed solutions, the 
vote to adopt the proposed solutions was unanimous on 14 of them. The group 
voted down the proposed solution to one unmet need and this suggestion is filed 
as a minority report. 

Of the 15 unmet needs with their proposed solutions, 4 of them dealt with 
changes in Public Law 565, 2 dealt with the Office of Vocational Rehabilitation, 
1 dealt with mobility training, 1 dealt with the Hill-Burton Act, 1 dealt with 
vending stands for the blind, 4 dealt with title X on aid to the blind under the 
Social Security Act, 2 dealt with title II on social security benefit payments 
under the Social Security Act. The minority report dealt with Public Law 565. 

The workshop group on unmet needs of visually impaired persons which met at 
Yale University wished at the outset to record itself as being in favor of reha- 
bilitation in its broadest possible meaning. The group decided to adopt the 
following definition of rehabilitation: 

“Rehabilitation is the process of restoring the handicapped individual to the 
fullest physical, mental, social, vocational, and economic usefulness.” 

The workshop group then dedicated itself to the task of pointing out what it 
considered the unmet needs in the field of rehabilitation of the visually impaired 
in the New England region. The workshop attempted to be as specific as possible 
without giving the costs involved in any of its proposals since they would be too 
difficult to determine within a reasonable degree of accuracy. 

Unmet need No. 1. Change in Public Law 565 concerning small business enter- 
prises program.—Several persons expressed dissatisfaction with the present pro- 
visions of Public Law 565 with respect to the inability of the State agencies to 
pay for items such as rent and utilities for more than a period of a month and 
for the renting of operational equipment for more than a period of 4 months. 
Rehabilitation personnel believe that these limitations are pennywise in that they 
may so hamstring the blind person who is being helped in a business project 
that they could possibly contribute largely to the failure of the business. 

Proposed solution: Public Law 565 and its attendant regulations should be 
amended so that the State vocational rehabilitation agency may be authorized to 
pay necessary operational expenses for blind clients engaged in small business 
enterprise programs for a period not to exceed the first 12 months. 

Unmet need No. 2. Change in Public Law 565 concerning small business enter- 
prise program.—People from different States expressed dissatisfaction with the 
provisions of Public Law 565 which relate to the provision of maintenance fol- 
lowing the placement of a client. Under the present law it is necessary to dis- 
continue his maintenance either at the time he receives his first paycheck or at 
the end of 30 days, whichever occurs sooner. This has created an injustice for 
many blind clients who are being set up in a business enterprise and who may 
have had to move considerable distance from their home location in order to 
begin such a business. 

Proposed solution: Public Law 565 and its attendant regulations concerning 
provision of maintenance should be amended to provide that ‘“‘a reasonable period 
of time following placement” be interpreted to permit State vocational rehabili- 
tation agencies to provide maintenance for clients for a period not to exceed the 
yt = months following job placement, rather than the current maximum period 
o ays. 
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Unmet need No. 3. Strengthening of Division of Services to the Blind in the 
U.S. Office of Vocational Rehabilitation.—There is inadequate understanding on 
the part of rehabilitation personnel who do not specialize in services to the blind 
of the special problems which result from blindness and the techniques of helping 
to meet these problems. 

The fact that blind persons comprise only a small portion of the handicapped 
persons served under Public Law 565 makes it impossible for administrative 
personnel responsible for the operation of the total Federal-State rehabilitation 
program to devote sufficient time to the special needs of blind persons to become 
adequately familiar with the best means of meeting their needs and helping them 
achieve their optimum potentialities. Thirty-seven States now have specialized 
rehabilitation agencies for the blind. The remaining States should be encouraged 
to establish specialized agencies as soon as practicable. 

Proposed solution: The U.S. Office of Vocational Rehabilitation should 
strengthen its services to the blind, and assign one full-time consultant on serv- 
ices to the blind to each of its regional offices. In addition, the Division of 
Services to the Blind in the central office should be strengthened. At present the 
regional representatives of the Office of Vocational Rehabilitation are in no way 
responsible to the Chief of the Division of Services to the Blind. This relation- 
ship should be changed so that the Chief of the Division of Services to the Blind 
would have more than a consultative role in planning and policy determination 
regarding problems of the blind. 

Unmet need No. 4. Shortage of mobility instructors and need for mobility 
training.—There was considerable discussion about the importance of mobility 
training for blind persons as a necessary part of any vocational or total rehabili- 
tation process. The group recognized the fact that work is now going on which 
hopefully will result in the creation of training programs which will provide 
more qualified mobility instructors for use in the various States. 

Proposed solution: The group wished to record itself as being unanimously in 
favor of all such action which will promote the increased ability of blind persons 
to obtain mobility instruction from qualified teachers. 

Unmet need No. 5. Lack of facilities to provide necessary rehabilitation serv- 
ices for blind persons.—The Hill-Burton Hospital Construction Act of 1954 has 
been a wonderful help in establishing certain rehabilitation facilities. EXxperi- 
ence under this act has revealed that most centers established are medically 
oriented to a large degree. The group felt that this was fine as far as it went, 
but that it did not go far enough. 

Proposed solution: Broadening the Hill-Burton Act to provide equipment and 
facilities, other than those operated under medical sponsorship, necessary to 
rehabilitation or special education programs for the blind, such as diagnostic and 
treatment centers for blind children and youth, rehabilitation centers for blind 
adults and special workshops for blind persons. 

Unmet need No. 6. The need to improve the Randolph-Sheppard Act (Public 
Law 732 as amended).—The Randolph-Sheppard Act was originally set up as a 
means of providing one of the most meaningful opportunities for the employment 
of blind persons, and over the years has accomplished a great deal toward this 
end. However, during this time there has been increasing evidence of the 
encroachment of vending machines in buildings where the vending stand was or 
could be made adequate to provide for the occupants of the building. It is felt 
that pressures have been brougth to bear on the officials in charge of the building, 
resulting in making it difficult for blind persons to have the opportunities which 
Congress intended. There is no desire, however, on the part of those working 
with the blind nor on the part of blind vending stand operators to insist on stands 
being set up where a cafeteria is clearly indicated, but many blind persons can 
and do successfully operate snack bars which market a much larger variety of 
goods and foods than that originally contemplated in the Randolph-Sheppard 
Act. The device of utilizing vending machines has in some instances been 
employed in order to divert income to purposes other than those authorized in the 
act. 

Proposed solution: Public Law 732 should be amended (a) to preclude the 
income from vending machines accruing to any group or purpose other than to 
the blind operators. Further, the installation of such vending machines should 
be limited to areas which are not feasible for vending stands; (b) to expand the 
definition of a vending stand in order to encompass snack bars and similar 
merchandising operations; and (c) so that provision be made within the 
appropriate Federal agency for appeals from departmental decisions contra- 
dictory to the purposes and intent of the law. 
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Unmet need No. 7. Condition of unemployable blind persons.—Since the social 
and economic handicap of blindness is very frequently increased hy factors of 
advanced age, poor health, secondary disabilities, and work background and 
aptitudes which cannot effectively be used without sight, many blind persons are 
unemployable, and about two-thirds of these unemployable blind persons find that 
living with publie assistance cannot be avoided. In view of this, the subsistence 
provided by public assistance is inadequate to support wholesome morale in these 
blind recipients and, consequently, results in unhappiness for the recipients and 
deterioration of the social setting in which they live. 

Under the present law, welfare agencies, as well as friends and relatives who 
have no legal responsibility for these blind persons but who may be interested in 
ameliorating their condition are prevented from offering any regular financial 
assistance by the fact that any such assistance is nullified by an offsetting 
reduction in the publie assistance grant. 

Not only is there need for additional supplementation without the applica- 
tion of current offsetting provisions; but many blind persons could be given an 
important sense of belonging, and of being useful, if they were encouraged to 
undertake part-time remunerative employment. 

Proposed solution: Title X of the Social Security Act should be amended to 
mandate the exclusion of an aggregate $1,200 net income per year from any 
source—not restricted to earned income—in computing the resources of blind 
recipients of public assistance. 

Unmet need No. 8. Condition of blind persons who possess a limited or full po- 
tential for employment.—Blind recipients of public assistance who are capable 
of partial or full self-support are denied an adequate incentive to help them- 
selves, as no portion of their earnings, beyond the meager limit of $50 per month, 
can be used to improve their severely depressed standard of living under the 
present law. They are denied the values accrued from work, as the satisfaction 
that work can afford lies largely in the tangible rewards of work. This condi- 
tion tends to perpetuate the frustration of being unable to rise above a subsistence 
level of living. It produces a defeatism and loss of dignity for the blind per- 
sons involved, which diminishes their abilities to contribute to the economic 
and social health of the communities in which they live. 

Those blind persons who have been self-supporting prior to having to resort 
to public assistance and who have some potential for regaining self-support 
find that the rewards of their thrift and hard work are nullified by the require- 
ment that they exhaust or assign virtually all of their real estate holdings and 
their life insurance. This requirement tends to delay the acceptance of public 
assistance by impoverished blind persons, who undermine their own health and 
eause the deterioration of the social climate of the communities in which they 
live by their reluctance to accept public assistance under these circumstances. 
Along with the prohibition against saving by recipients of public assistance, it 
also imposes insurmountable barriers to the reestablishment of self-support. 

Proposed solution: Title X of the Social Security Act should be amended to 
mandate that: 

(a) The first $1,200 per year of income from whatever sources be exempted 
in determining available resources plus one-half of all earned income in excess 
of $1,200 until complete self-support has been attained ; 

(b) The cash surrender value of policy or policies of life insurance shall be 
disregarded in computing resources up to a cash surrender value of $5,000, face 
value, of life insurance: 

(c) The value of property used as a home shall be disregarded : 

(d) Any additional resources in the form of real and/or personal property 
or income which are necessary to implement an approved plan for achieving 
self-support may be retained ; 

(e) For the purpose of encouraging and enabling a greater number of re- 
cipients of aid to the blind to become self-supporting, all expenditures incurred 
by a recipient in effecting his plan to become self-supporting, including payments 
made for the purchase of fixtures and material needed by him in effecting 
such plan, shall be deducted from gross income in computing net income, pro- 
vided that such payments shall not be more than $100 per month. 

Unmet need No. 9. Inadequate appreciation of the needs and potentialities of 
blind recipients of public assistance.—Administrators of public assistance who 
are unable to devote an adequate portion of their time for studying the special 
needs and potentialities of blind persons fail to appreciate the difference between 
the unique conditions which affect blind recipients and those which prevail for 


a 








ie | 


SPECIAL EDUCATION AND REHABILITATION 165 


recipients of public assistance who are not blind and which form the basis 
upon Which public assistance programs are developed and administered. This 
situation has resulted, generally, in the evaluation, on both the Federal and 
State levels, of public assistance administered to the blind by standard criteria 
applicable to other large categories and, inevitably, such an evaluation has 
failed to reveal the true condition of blind recipients of public assistance or 
to suggest the measures that are so desperately needed to alleviate their 
condition. 

If this situation is to be remedied, there must be a differentiation of public 
assistance for the blind from other categories for the following purposes: 

1. It is the only effective way of not having aid to the blind hopelessly 
scrambled with other programs which, through the sheer weight of numbers 
and controversy, pretty completely snuff out the different objectives needed in 
aid to the blind. 

2. It places above ease of administration the needs of blind persons as the 
more important objective. 

3. It provides for an administration which continuously recognizes and makes 
provision for the special needs and requirements of aid to the blind recipients. 

4. It promotes a greater understanding on the part of those actually admin- 
istering aid to the blind of the many problems peculiar to blindness, thus as- 
suring a more effective and efficient administration. 

5. It alone makes possible the full utilization of present available resources 
and the development of new resources which contribute to the attainment of 
self-care or self-support by blind recipients, thus providing a more economical 
administration. 

6. It makes possible the formulation of separate rules and regulations which 
relate directly to the needs of blind persons, thus providing a framework of 
administration which is geared to the problems incident to blindness and to the 
objectives to be sought. . 

7. It provides direct and constant access to top management with respect 
to the needs of the program. 

Proposed solution : 

(a) That each State agency administering or supervising the administration 
of aid to the blind should create a bureau or division for the blind devoted to 
earrying out the administration or supervision of administration of aid to the 
blind. This is, in our view, the only truly effective means of assuring a reason- 
ably adequate solution to the problem as stated: 

(b) That title X of the Social Security Act should be amended to provide at 
least one full-time consultant on services to the blind in the public assistance 
office of the U.S. Department of Health, Education, and Welfare: 

(c) That the Bureau of Public Assistance should regularly collect and publish 
detailed statistics on recipients of aid to the blind. 

Unmet need No. 10. Need for increased Federal participation in public as- 
sistance for the blind—The increased costs that will be entailed in improv- 
ing public assistance for the blind cannot be absorbed by the States. Approxi- 
mately 40 percent of the recipients of aid to the aged also receive benefits 
under title IT of the Social Security Act, while only about 12 percent of the 
recipients of aid to the blind receive benefits under title II. With respect to 
aid to the blind, the current $65 per month ceiling on Federal participation un- 
duly depresses the standard of living of blind recipients. The long-range eco- 
nomie saving as well as the gains in human and social values can he achieved 
only by substantially increasing the ceiling on Federal participation. 

Proposed solution: Title X of the Social Securtiy Act should be amended to 
provide a revised formula which will increase the ceiling on Federal financial 
participation from $65 per month to $100 per month based, as now, on the aver- 
age paid to all recipients within the category in the form of money payments 
and medical services. 

Unmet need No. 11. Economic disadvantage of employed blind persons.—The 
necessity of selecting a place of residence convenient to public transportation, the 
necessity of patronizing those stores which provide maximum assistance in pur- 
chasing, the necessity of employing painting and other property maintenance 
services, the necessity for blind persons in the professions to secure reader sery- 
ices and a great many other conditions serve to impose an extraordinary burden 
of major consequence upon the financial resources of blind persons. This means 
that any blind person requires a significantly greater financial resource than his 
seeing peer to maintain a given standard of living. In addition, with very few 








466 SPECIAL EDUCATION AND REHABILITATION 


exceptions, a blind person’s earning power is substantially lower than it would 
be if he could see or than it was before he became blind. Aside, therefore, from 
the relatively few fortunate blind persons who are able to earn a substantial 
income, any blind person in our society suffers a major economic disadvantage 
which tends to deny a basic sense of security. For these reasons and because 
the disability provisions of the old-age and survivors’ insurance section of the 
Social Security Act have related benefits to compulsory acceptance of rehabilita- 
tion, to substantial gainful employment, to arbitrary age 50, and to a minimum 
definition of blindness, amendments are needed to resolve this sense of insecurity, 
to clarify the eligibility requirements under the act, and to make it truly a 
program of social insurance protection against disability. 

Proposed solution: Title II of the Social Security Act should be amended to 
provide: 

(a) Benefits as an absolute right regardless of age, income, or employment 
status, related exclusively to the establishment of the disability of blindness 
within the following definition: “Central visual acuity of 20/200 or less in the 
better eye with correcting lenses, or visual acuity greater than 20/200 if accom- 
panied by a limitation in the fields of vision such that the widest diameter of 
the visual field subtends an angle no greater than twenty degrees.” 

(0) That the minimum requirement of coverage of 20 quarters of the last 40 
quarters be reduced to no more than 6 quarters of coverage; 

(c) That the present provision of compulsory acceptance of rehabilitation be 
abandoned, but that instead the Bureau of old-age and survivors’ insurance be 
encouraged to suggest rehabilitation to all beneficiaries. 

Unmet need No. 12. Blind persons who earned coverage after onset of blind- 
ness.—As a matter of equity, blind persons who have been employed in covered 
industry during the course of their blindness should certainly have available 
to them those earned benefits which are provided for all others suffering from 
the identical disability. The number of such persons will be relatively small 
since blindness occurs in the vast majority of cases around or after the normal 
age of retirement, and also because probably not more than 5 percent of blind 
persons are in covered industry. Such a provision would assure the blind per- 
son and his family a degree of basic financial security, and would effect a cor- 
responding reduction in the expenditure of public assistance funds. 

Proposed solution: Title II of the Social Security Act should be amended to 
make disability insurance benefits available to persons who have earned cov- 
erage since the onset of the disability of blindness. 

Unmet need No. 13. Need for amendment of Public Law 565 to include so-called 
independent living provisions.—There was considerable and lengthy discussion 
with respect to independent living legislation. By this type of bill the group 
meant expansion of Public Law 565 to— 

1. Make eligible for rehabilitation services severely handicapped individuals 
for whom vocational rehabilitation services may not be feasible but who, as a 
result of rehabilitation services, can achieve such ability of independent living 
as to dispense with the need for expensive institutional care or the need of an 
attendant at home. 

2. Enable the Federal Government to assist in the establishment of nonprofit 
workshops and rehabilitation facilities. 

3. Provide Federal assistance to the States to enable them to operate com- 
prehensive evaluation programs for individuals who may benefit from rehabilita- 
tion services. 

Proposed solution: The group wished to record itself as being in favor of the 
independent living type of legislation and the philosophy behind it. The group 
commended the idea of extension of services to more clients but expressed the 
strong hope that such an extension of services will not destroy nor materially 
interfere with the present vocational rehabilitation programs. 

(This was the only proposed solution that did not receive a unanimous vote. 
Motion carried with considerable majority.) 

Unmet need No. 14. Revision of Public Law 565 concerning the provision of 
reader service to blind persons in training.—The group expressed itself as dis- 
satisfied with the provisions of Public Law 565 which placed reader service under 
a determination of economic need. Under its predecessor, Public Law 113, pro- 
vision of reader service was interpreted as a training service and not subject to 
economic need. 

Proposed solution: Public Law 565 and its attendant regulations should be 
amended so that the provision of reader service to blind clients in training 
would not come under a determination of financial need. 
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Unmet need No, 15. Better exchange of information among vocational reha- 
bilitation personnel.—The group felt that vocational rehabilitation as a whole 
would benefit a great deal from regular meetings on a regional basis of Federal 
and State rehabilitation staffs to exchange information and ideas with respect 
to the program. Likewise, courses should be conducted for specialized State 
persons, such as vending stand operators and small business enterprise pro- 
gram counselors—somewhat similar to the current program conducted at South- 
ern Illinois University for placement counselors of the blind. 

Proposed solution : 

(a) Recommend that the Office of Vocational Rehabilitation sponsor biennial 
meetings on a regional basis of State blind agency vocational rehabilitation su- 
pervisors, placement counselors, vending stand and business enterprise coun- 
selors in conjunction with the regional staff of the Office of Vocational Rehabili- 
tation, as well as the necessary specialists in the Division of Services of the 
Blind and other sections in the Washington office of the Office of Vocational Re 
habilitation. Such meetings should be sponsored by the Office of Vocational 
Rehabilitation on a grant basis or on a contract basis to allow all such State 
personnel to attend and to overcome the very real difficulty that States have 
in obtaining approval for out of State travel on limited travel budgets. 

(b) Recommend that the Office of Vocational Rehabilitation take necessary 
steps to establish suitable courses for vending stand and business enterprise 
counselors of the blind. 

MINORITY REPORT 


By Dean P. Morrison 


It is proposed that Public Law 565 should be amended to permit State reha- 
bilitation agencies providing services for the blind to purchase any or all 
services on a per case basis from other agencies which operate programs or 
qualified individuals, that meet standards established by the State agencies. 

The above was voted upon by the group—but was defeated. 
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Van Vliet, Franklin, president, New Hampshire Federation of the Blind. 

Virgulto, Jane, Connecticut Federation of the Blind. 

Virgulto, Stanley, Connecticut Federation of the Blind. 

Worden, Helen W., director, Rhode Island Association for the Blind. 


REPORT OF WORKSHOP ON SPECIAL EDUCATION OF THE BLIND 
Cochairmen : Mr. Frederick D. Greehan, Dr. Edward J. Waterhouse. 
INTRODUCTION 


Since there is no workshop dealing with partially seeing children, it was agreed 
that this workshop should have these children in mind in their deliberations. 
It was understood in these discussions that no distinction was being made 
between children educated under various systems, e.g., the residential school 
and public school programs for the blind, et cetera. They all need the best 
services obtainable. 

The workshop made no attempt to analyze all the problems which face 
educators of blind youth, but endeavored to concentrate on areas where Federal 
assistance might most appropriately be sought. It recognized that in the United 
States the prime responsibility for solving problems resides in each State. 
Specifically, the workshop refrained from making proposals whose sole aim was 
the transfer of costs from the States to the Federal Government. 

The Congress of the United States has, however, accepted responsibility in 
certain areas of the education of the blind and other handicapped groups. The 
workshop confined itself mainly to considering proposals for the expansion or 
improvement of services in these areas. 

In the expectation that such a course would make easier the task of the 
congressional subcommittee, the workshop is issuing its report in a form snggested 
by the Workshop on Special Education of the Blind held in New York City in 
October 1959. 

The workshop noted with satisfaction the cooperation and support currently 
being given by the Department of Health, Education, and Welfare to the Amer- 
ican Foundation for the Blind and the American Association of Instructors for 
the Blind in programs for training mobility instructors and teachers of industrial 
arts. It noted also the greatly increased services of the American Printing 
House, made possible in the last few years by increased Federal appropriations, 
and amended legislation. Finally, it noted the recent change in legislation 
permitting the Library of Congress to include children’s books in its services to 
blind readers. 

PROBLEM I—TEACHER SHORTAGE 


The shortage of qualified teachers is not confined to the education of handi- 
capped children, but its effects are perhaps more serious in this area than in 
general. Facilities for training teachers of blind children are inadequate in most 
regions and entirely lacking in some. However, the shortage of candidates for 
some of the existing training facilities suggests that the problem is a complex one 
and that the addition of new facilities alone will not solve it. In many localities, 
teachers with no special training are made responsible for educating blind 
youth. Perhaps the need for establishing acceptable teacher and teaching quali- 
fications for specific jobs is just as great as the need for facilities. With these 
thoughts in mind, the workshop submits the following proposals. 


Proposal 1A 


In addition to the consultant recently appointed, a highly qualified staff on 
the education of blind children (including partially seeing children) should be 
added to the Department of Health, Education, and Welfare in the Office of 
Education, Section for Exceptional Children and Youth. Included jn the respon- 
sibilities of this staff would be a nationwide study of educational services offered 
blind children with particular reference to the problems of training teachers 
adequately to teach the blind, and the duty of recommending desirable teaching 
standards to State departments of special education and other agencies interested 
in and/or responsible for the education of blind children. 
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Proposal 1B 


Public Law 85-926 deals with the “expansion of teaching in the education 
of mentally retarded children through grants to institutions of higher learning 
and to State educational agencies.” It is proposed that this law be expanded 
to provide similar services for teachers of blind children, or as an alternative, 
new legislation be submitted to accomplish the same end. It is suggested that 
stipends for such purposes include readers’ fees for blind fellowship recipients 
when the fellow requires such services. Such awards may be given at approved 
training centers or possibly through travel or through intensive workshops as 
well as study at colleges and universities. 


PROBLEM II—-SHORTAGE OF NONTEACHING PROFESSIONAL PERSONNEL 


This group includes such skilled workers as psychologists, social workers, 
educational counselors, speech therapists, and others who work on a profes- 
sional level with blind children. 

The workshop recognized the importance of the services such persons can 
render to blind children and to their families. It recognized that a shortage 
exists of trained personnel with a special understanding of the problems caused 
by blindness in childhood and in youth. 

The workshop felt that Federal aid in establishing special training facilities 
would be helpful, but recognized that this would only be a partial solution to 
the problem. In some regions throughout the country the services of these 
professional people are made available in ample measure, whereas in other 
regions, administrators of programs for blind children seem to be disinterested 
in providing these valuable services to blind children in their care. Other 
administrators, while interested, seem to lack the financial resources to employ 
these workers. 

The vast range in variety and quality of services being offered from State 
to State and from locality to locality is a matter of considerable concern to 
the workshop, but they did not feel the reasons for this were entirely clear. 
Proposal 24 

It was recommended that the staff suggested in proposal 1A investigate the 
reasons why the services of nonteaching professional personnel are not more 
widely employed on behalf of blind children and their parents. If their report 
indicates the desirability of such action, legislation should be prepared to 
provide grants in aid to the States for the setting up or expansion of such 
services. As in proposal 1B, awards may be given at approved training centers 
or possibly through travel or through intensive workshops as well as study at 
colleges and universities. 

Proposal 2B 

It was recommended that the Department of Health, Education, and Welfare 
be authorized to participate with public and private national and local agencies 
in setting up national and regional workshops and/or training seminars to 
encourage the increased use of these nonteaching professional services. 


PROBLEM III—-SHORTAGE OF BOOKS AND OTHER EDUCATIONAL MATERIAL 


The workshop recognized that the existing shortage of books in public school 
classes is mainly due to the difficulty of supplying one or several copies of the 
text at short notice. It noted that in the residential schools where textbooks 
can usually be chosen in advance from available braille or large-type titles, ¢ 
less serious problem exists than in the regular schools. The workshop recog- 
nized that considerable study of this problem has already taken place and is 
continuing. It recognized the value of the new plastic-forming reproduction 
technique perfected by the American Printing House which permits copies of 
hand-transcribed material to be reproduced expeditiously. It recognized also 
the great contribution being made by many volunteer groups of transcribers 
and readers. It noted in particular the tendency among these groups to pool 
their problems and cooperate with each other. 

The workshop does not believe that an adequate supply of braille or recorded 
materials can be supplied to the pupils in their regular schools without the 
continued support—perhaps even on a greater scale than at present—by these 
volunteers. Historically, even the best-equipped residential schools have de- 
pended in some measure on volunteer transcribers and readers. 
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The workshop recognized that legislation which will be submitted to Con- 
gress in 1960 will permit the American Printing House to meet more effectively 
some of the urgent needs of blind children. It is hoped that this legislation 
will meet with the approval of the House Committee on Education and Labor 
and of the Congress as a whole. Nevertheless, in case this approval is not 
obtained, proposal 3A, which follows, is submitted. Proposal 3B and 8C are 
not in any way associated with this pending legislation. 


Proposal 8A 


The Act to Promote the Education of the Blind, under which the American 
Printing House for the Blind of Louisville, Ky., supplies books and material 
to the schools, be amended to permit Federal funds to be used for the expenses 
of specialists or consultants to work both at Louisville and in the field on such 
technical problems as title selection, anticipation of needs, improved methods 
of production, problems of distribution, educational research, and cooperation 
with volunteer transcribers. The present authorization of $400,000 annually 
should be increased to whatever sum is needed. The workshop draws particular 
attention to needs of partially seeing children for more large-type books. 


Proposal 3B 


That the American Printing House be granted funds to supply braille paper 
gratis and braille writers on loan to volunteer transcribers duly certificated by 
the Library of Congress. Transcribers accepting such services would be re- 
quired to sign an agreement to braille an agreed minimum amount of material 
annually, and to return the braille writer to the American Printing House for 
the Blind when no longer used. 


Proposal 30 


If necessary, the Library of Congress should be authorized to expand its 
program of training transcribers and certifying proofreaders. The workshop is 
not in favor of reimbursing the services of hand transcribers, proofreaders, or 
recorders from Federal funds. (This does not apply to the current program of 
the Library of Congress.) 


PROBLEM IV—-STUDY-DEVELOPMENT OF THE BLIND CHILD 
PROBLEM V—-STUDY PROBLEMS OF THE BLIND CHILD WITH ADDITIONAL HANDICAPS 


The workshop found itself in substantial agreement with the points of view of 
the New York Workshop on these two problems and endorsed the recommenda- 
tions contained therein. 


PROBLEM VI—FEDERAL AID FOR EDUCATION OF BLIND CHILDREN 


The workshop recognizes that the additional cost of special education is con- 
siderable and would urge a further study of this matter by the Department of 
Health, Education, and Welfare. Proposals for Federal aid in certain areas are 
included under specific problem headings. 


PROBLEM VII-—USE OF AVAILABLE FEDERAL FUNDS 


There is evidence that available funds for grants and aids for research have not 
been applied effectively to the educational problems of blind children. 
Proposal 7A 


The Department of Health, Education, and Welfare is requested to study this 
matter with a view to a more effective use of its resources. 


PROBLEM VIII—FINANCIAL RELIEF FOR PARENTS OF BLIND CHILDREN 


Proposal 8A 
The workshop concurs with the proposal made in New York amending the 
Internal Revenue Code to allow an additional exemption for dependent blind 
persons. 
CONCLUSION 


The workshop would like to place on record its appreciation of the interest of 
the Subcommittee on Special Education of the House Committee on Education 
and Labor in the problems of the education and rehabilitation of blind children. 
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Mr. Exxiotr. Next, we will hear from the workshop group on the 
special medical problems. 


STATEMENT OF MRS. KATHRINE HOWE, ON BEHALF OF WORKSHOP 
COMMISSION ON SPECIAL MEDICAL PROBLEMS 


Mrs. Howe. Mr. Chairman, my name is Kathrine Howe. I am in 
this field, you might say, a nonprofessional, being president of the 
board of directors of the New Haven area rehabilitation center. 

Mr. Exxiorr. Mrs. Howe, will you speak just a little louder, please ? 

Mrs. Howe. Yes, sir. Our workshop group consisted of 36, this 
being the total number in attendance. I might say there were comings 
and goings. At no time probably were there 36 present. 

However, the recommendations here should be considered a con- 
sensus of those present at the time these particular subjects were being 
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discussed. Ours I do have in final written form. I will hit some of 
the highlights of that report. The considerations and recommmenda- 
tions are considerably jumbled together, but I think it should be clear 
upon reading. 

We first established for ourselves a working definition realizing 
that better qualified groups than ours had defined chronic illness which 
basically was our concern, special medical problems, but we did come 
up with a definition which we felt was understood by all of us as 
covering more or less generally the field. 

One of the things we discussed was the fact we felt that perhaps 
there was the need for additional professional personnel in the 
regional offices of vocational rehabilitation in order to increase the 
effectiveness of these offices. 

For instance, all of the regional offices do not have full-time physi- 
cians. We feel that a physician is essential on the rehabilitation team, 
vocational or otherwise. 

An advisory committee to this office might plan and coordinate the 
services it sponsors and recommend developments, should review and 
approve all research and demonstration projects and study ways of 
improving the community and cooperation of those providing reha- 
bilitation services. 

I might say that these words, community and cooper: ation, recurred 
frequently during the course of our 2-day discussion, in many instances 
in such a way that cert: ainly the legislation would not solve the prob- 
lem, but we were more than conscious of the fact that there are break- 
downs in the kind of cooperation and exchange of information 
between agencies, official and voluntary. 

We cannot legislate to overcome this, but we should certainly all 
be thinking about it. 

We feel that the provision of funds to publish the findings of re- 
earch and demonstration projects is essential. There are instances 
where research projects are being done through private funds, from 
foundation and whatnot, and that these same kinds of projects have 
been repeated by someone else, someplace else, not knowing that the 
first one has been done. 

We may be all guilty of this, but if there could be broader dis- 
tribution of the findings of research projects we might eliminate 
duplication and help each other more. 

We spent a good deal of time on the importance of research, many 
aspects of it, one of them the causes of chronic illness, finding causes 
of illness, opening avenues in preventing illness, and finding cures, 
also in the basic sciences, physics, chemistry, and so on. 

The applied plans such as engineering have much to offer in the 
upgrading of rehabilitation services. 

Many people with speci: 7 medical problems have inadequate hous- 
ing. nutrition, and medical supervision with expensive drugs being 
difficult for them to oe oe We felt that Federal grants to study 
these problems and to find ways of alleviating them should be made 
available to experts in these fields interested in doing research. 

Although some States, notably Connecticut, in our discussion yes- 
terday, seemed to have enough facilities—I emphasize the theme there 
was not complete agreement—the fact that there are some empty beds 
did not seem to me and to a couple of others. to indicate this means 
that we have facilities that we don’t need. I think it is rather an 





—~— we 





SPECIAL EDUCATION AND REHABILITATION 473 


indication that there may be the need, but perhaps the people, the 
physicians, have not been educated to the fact that these facilities are 
available. 

I think we could find the people to fill them. 

Anyway, some States seemed to have enough facilities to provide 
comprehensive rehabilitation services, but the New England region 
asa whole did not. We felt that States without adequate facilities 
might perhaps make use of those operated by neighboring States and 
that there should be some way provided for the States to pay for the 
care for their beneficiaries in another State. 

If this is one our our northern New England States where perhaps 
there are not enough patients to fill a large new institution, that there 
might be some arrangement whereby that State fund might pay for 
their beneficiaries in another State. 

We do not know enough about the cost of providing rehabilitation 
services. We felt that a consistent, sound, cost-accounting basis might 
be explored such as has been established by the Connecticut Hospital 
Association in this State. 

All of the hospitals in Connecticut work on these same cost- 
accounting bases. 

We feel that they have realistic figures available to know exactly 
what services cost how much and we would suggest that some explora- 
tion be done in the rehabilitation line that we might come up with 
the same kind of figures. 

Handicapped people primarily deal with the long-term things, 
cerebral palsy, mental retardation, who are housed with their families 
in their homes, sometimes find their families unable to take care of 
them. 

For instance, because of the temporary illness of one of the parents 
or even as the cerebral palsy individual, or one with mental retarda- 
tion becomes older and the parents die, there needs to be some way to 
take care of these kinds of people on a temporary basis if it is a tempo- 
rary disruption of the home or on a more permanent basis, where 
necessary. 

We felt that the facilities of the program to foster home care might 
be developed to provide this kind of service. There are sufficient 
number of cases to warrant a federally sponsored study of the 
problem. 

We would hope that such a study might produce suitable legislation. 

The subject of personnel was another one that got a great deal of 
discussion time. With the increasing problem we feel they cannot be 
resolved without an increased number of personnel in the various 
disciplines involved in the rehabilitation team. We feel that Federal 
grants to universities and other training facilities to enlarge their 
faculties by addition of specialists in this field are strongly recom- 
mended, that scholarships should continue and that there should be 
more of them for worthy students interested in the field. 

Assistance might also be given to rehabilitation facilities that are 
willing and able to give their clinical training to these people that 
Federal grant to such agencies might serve as an incentive to them. 

We also felt that more emphasis might be given to the nonprofes- 
sional personnel similar to the nurses aid programs that the nurses 
have done so well with. 
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We felt it was desirable to have these aids as soon as possible. 
And that a study should be made to delineate the areas of responsi- 
bility for professions in this field, meaning by this that there should 
be a distinct delineation of work that might be done by the profes- 
sionals such as the occupational therapist or the physical therapist but 
an aid could assist her in a less professional activity, but there should 
be a clear distinction as to who may do what. 

On the subject of the insurance, the insurance carriers do not pa 
for vocational training; therefore, we felt there might be a better liai- 
son in cooperation by physicians, insurance carriers, and vocational 
rehabilitation personnel. 

On the disabled who are applying for total and permanent disabil- 
ity, most of these seemed to be very poor candidates for rehabilitation 
as far as the goal for reemployment is concerned. 

However, we learned from experience that some of them so upgrade 
their abilities that the goal becomes more practical. 

In addiiton, may disabled could live with less dependency if reha- 
bilitation services were paid for. 

In addition to humanitarian values, such provisions would save 
money because fewer custodial personnel would be needed. 

More of these handicapped people would be able to live with dignity 
among friend and fomily if such services were provided. 

We felt that a criteria such as the feasibility of employment might 
well be eliminated in determining eligibility for Federal and State 
rehabilitation services. 

Rehabilitation of the disabled by rehabilitation teams often points 
to unexplored yet highly productive avenues for the handicapped in- 
dividual. These are expensive services with a number of skilled 
personnel necessary to undertake them. 

Therefore, we feel that grants to stimulate this service are de- 
sirable. 

The last point which we make is that assistance to evaluate re- 
habilitation potentials would be welcomed by a majority of the con- 
valescent hospitals in Connecticut. We need two or three representa- 
tives from our convalescent hospitals or nursing homes and they are 
extremely interested in the problems of rehabilitation. 

There was general agreement that it is more economical to provide 
funds for rehabilitation than it is to maintain the disabled individual. 

There was considerable discussion of the current formula for making 
grants to States for vocational rehabilitation, currently on a closed 
end basis. 

It was recommended that such funds be made available to States 
on an open-end basis, as they are for public assistance programs, 

Mr. Exxiorr. Thank you very much, Mrs. Howe, for that very fine 
report. 

” WorxsHop Report ON SpecraL MEDICAL PROBLEMS 

(Dr. Sterling B. Brinkley and Robert J. Van Wart, cochairmen) 


INTRODUCTION 


Thirty-six experts in medical affairs from the New England region participated 
in one of seven sections of a special education and rehabilitation study sponsored 
by the Subcommittee on Special Education of the Committee on Education and 
Labor of the U.S. House of Representatives. 
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This study was conducted at Yale University on December 15 and 16. The 
section was asked to consider the needs of the citizens in this region who are 
handicapped by special medical problems; to review how these individuals are 
currently assisted by federally sponsored health and welfare programs; and 
to consider how they could be even more effectively assisted by additional fed- 
erally sponsored programs. 

The participants have experience and training in many of the disciplines con- 
cerned with rehabilitation. Unfortunately all of them could not attend all of 
the sessions. Therefore, the following recommendations are the consensus of 
those present when the problem referred to was being discussed. 


Considerations and recommendations (a summary) 


1. Special medical problems were defined as the problems of people who are 
disabled physically and/or mentally for a prolonged period; people who need 
comprehensive coordinated services and/or facilities to restore their abilities so 
that they may live with dignity and self respect. 

2. The regional office of vocational rehabilitation needs additional profes- 
sional personnel to increase its effectiveness (a full-time physician, for exam- 
ple). An advisory committee to this office should plan and coordinate the 
services it sponsors and recommend developments. It should review and ap- 
prove all research and demonstration projects and study ways of improving 
the communication and cooperation of those providing rehabilitation services. 

3. The provision of funds to publish the findings of research and demonstra- 
tion projects was suggested. 

4. Research: Of primary importance is research into the cause of chronic 
illness. Epidemiological research, together with finding the cause of illness 
opens avenues to preventing iliness and to finding cures. Also, basic sciences 
(physics, chemistry, math) and applied science such as engineering have much 
to offer in the upgrading of rehabilitation services. 

5. People disabled by one disorder are, of course, doubly handicapped if com- 
plications relating to their primary handicap develop. Many of these compli- 
cations could be prevented if health services applied what is now known. Pro- 
grams to this end are essential. All measures to protect the handicapped indi- 
vidual avoid additional unrelated handicaps should also be encouraged. 

6. Many people with special medical problems have inadequate housing, nutri- 
tion, and medical supervision. Drugs may be too expensive for them to pur- 
chase. Federal grants to study these problems and find ways of alleviating 
them should be made available to interested experts in these fields. 

7. Although some States, notably Connecticut, seem to have enough facilities 
to provide comprehensive rehabilitation services, the New England region as a 
whole does not. States without adequate facilities should make use of those 
operated by neighboring States and pay for care provided their beneficiaries. 

8. Costs of providing rehabilitation services are not generally known. Sound, 
consistent cost accounting such as that now used by all of Connecticut’s general 
hospitals is essential if States are to relate realistically the cost of service to 
the results obtained. 

9. Handicapped people, notably those with cerebral palsy and mental retarda- 
tion, who receive housing and custodial care by their families in their homes 
may find their families unable to continue caring for them. 

Facilities or programs of foster home care should be developed to provide this 
service. There is a substantial number of such cases, therefore a federally 
sponsored study of this problem is warranted. Such a study should bring forth 
suitable legislation. 

10. The increasing problems of rehabilitation cannot be solved until a large 
number of trained personnel becomes available. Therefore, Federal grants to 
universities and other training facilities to enlarge their faculties by the addi- 
tion of specialists in this field are strongly recommended. Scholarships for 
worthy students interested in this field are also desired. Assistance should also 
be given to rehabilitation facilities willing and able to give clinical training to 
these people. Such Federal grants may serve as an incentive. Many types 
of rehabilitation services can be provided by people who have not received 
extensive formal training. It is desirable to have aids assume as many respon- 
sibilities as possible and a study should be made to delineate areas of respon- 
sibility for professions in this field. 

11. Insurance carriers do not pay for vocational training. Therefore, ways 
of establishing better liaison and cooperation by physicians, insurance carriers, 
and vocational rehabilitation personnel should be encouraged. 
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12. Of the disabled applying for assistance because of total and permanent 
disability, few seem to be good candidates for rehabilitation with the goal of 
employment or reemployment. However, some of these people are found to so 
upgrade their abilities that such a goal becomes practical. In addition, many 
of the disabled could live with less dependents if rehabilitation services were 
available and paid for. In addition to considerable humanitarian values, such 
provisions would save money because fewer custodial care personnel would be 
needed by these people. More of these handicapped people would be able to live 
with dignity among friends and family if such services were provided. 

Criteria such as feasibility of employment should be eliminated in determining 
eligibility for Federal-State rehabilitation services. 

Reevaluation of the disabled by rehabilitation team often points to unexX- 
plored yet highly productive avenues for the handicapped individual. Re 
evaluation services are expensive because a number of skilled professional per- 
sonnel provide such a service. Therefore, grants to stimulate this service are 
desired. 

13. Assistance to reevaluate rehabilitation potentials would be welcome by a 
majority of convalescent hospitals in Connecticut. 

Ways and means of developing this service should be explored. 

14. Policies sold by commercial insurance companies are dramatically in- 
creasing the numbers of people protected from financial catastrophe. Blue Cross 
also is studying how they too can pay for prolonged illness while maintaining 
their solvency. 

-articipants in order of attendance: 


Name and affiliation : 


Alice Marshall, Connecticut State Employment Service, New Haven. 

William Woods, Meriden Rehabilitation Center, Connecticut. 

Ruth Curtis, united community services, Boston. 

A. Ryrie Koch, office of vocational rehabilitation, Northeast Region, Boston. 

Mary Brown, Yale University Department of Publie Health. 

Vera Arterburn, Connecticut Chronic and Convalescent Hospital, associa- 
tion secretary. 

Theodore Hawkins, Connecticut Chronic and Convalescent Hospital Asso- 
ciation. 

Sterling Brinkley, Gaylord Farm Sanatorium, Wallingford, Conn. 

Robert VanWart, Bay State Rehabilitation Center, Springfield, Mass. 

I. W. Scherer, Veterans’ Administration, Northampton, Mass. 

Michael Marcinkowski, Veterans TB and Health Association. 

Stuart Knox, Connecticut Hospital Association. 

Edith Olson, Yale University School of Public Health. 

Blizabeth May, dean, School of Home Economics, University of Connecticut. 

Anthony Suchy, Connecticut Blue Cross. 

Philip Schneiderman, United Cerebral Palsy of Western Massachusetts. 

Kathleen Howe, New Haven Area Rehabilitation Center. 

Horace Brown, Connecticut Heart Association. 

D. Guiliano, Consultants, Ine. 

M. Pringle, Colonial Convalescent Hospital. 

Bess Lande, public health student, Yale. 

G. H. Riopel, bureau vocational rehabilitation, Hartford, Conn. 

Helen T. Watson, Connecticut State Department of Education, Hartford, 


Conn. 
Pauline McCready, Crotched Mountain Rehabilitation Center, New Hamp- 
shire. 


John Allen, M.D., Newington Hospital for Crippled Children, Connecticut. 
J. Meigs, M.D., Yale University Department of Public Health. 

John Gallivan, M.D., United Aircraft, East Hartford, Conn. 

James Miller, State health department and medical society, Hartford, Conn. 
H. Stoppels, Aetna Life Insurance Co., Hartford. 

Samuel Deich, Colonial Convalescent Hospital, Glastonbury, Conn. 

H. Barrett, State department of health, Connecticut. 

M. Horton, executive director, Connecticut Medical Service. 

H. Biechan, Connecticut Medical Services, New Haven. 

Ray Grey, community council, Bridgeport, Conn. 

J. Peters, State bureau of vocational rehabilitation, Connecticut. 

Ira Hiscock, Yale University, Department of Public Health, Hartford. 
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May I thank you, Dr. Gall, for a very successful workshop. 
Our next witness is Miss Ethel D. Mecum, superintendent, Long 
Lane School, Middletown, Conn. 


STATEMENT OF ETHEL D. MECUM, SUPERINTENDENT, LONG LANE 
SCHOOL, MIDDLETOWN, CONN. 


Miss Mecum. I would like to speak, if I may, for Royce Rocklin, 
who represents the training school for boys and who is president of 
the men’s superintendent conference, and who said that Mr. J. B. Hill, 
of Alabama, had been appointed by the men’s conference to represent 
all of these boys’ training schools. 

I am president of the National Association of Training Schools and 
junior agencies. 

I think perhaps what I say in this statement may apply to the field 
nationwide. 

The State training schools have one of the most difficult, as well as 
most challenging, of all types of work with children. Unlike private 
agencies and institutions, we must accept every child committed by the 
juvenile court, whether or not we have room or are equipped program- 
wise to meet the child’s particular needs. The school becomes a sort 
of catchall, with a wide range of age, intelligence, ability, and types 
of problem. 

ften the training school fails to receive the understanding, sym- 
pathy, and support of the public which is given agencies working with 
nondelinquent children—retarded, blind, crippled, et cetera—as the 
public demands that delinquent behavior be curbed and controlled 
without looking behind the overt behavior for its causes. 

We know that delinquent behavior grows out of a variety of unmet 
needs of the child. The delinquent is usually an unhappy child, often 
rejected by family and community, usually a problem in school, 
usually with very low self-esteem. 

The institution is charged with providing a setting combining con- 
trols, protection, training, and education—round-the-clock living. 

The school must provide satisfying relationships and experiences 
and help the child to develop inner controls and the ability to again 
live in a community situation in a socially acceptable fashion. 

Our children for the most part come from the lower economic and 
social group and are woefully lacking in general information as well 
as socially deprived. They have moved from school to school, and 
have been lost educationaly, developed dislike of school probably be- 
cause of lack of success and satisfaction, truanted, and because of 
noncomformity in the classroom have been endured by the teachers or 
suspended. 

The program must be flexible and offer a large variety of educational 
opportunities, and the teachers must be better than the best, if these 
public school misfits are to find a security and develop self-confidence. 
Teachers must understand children as well as subject matter. 

It is our feeling that children should not be penalized educationally 
because of prior Sehdaiee difficulties: that they have a right to a new 
chance. 

Our elementary teacher with 21 children working at different levels 
from grades 5 through 7, received into her class the other day a 
48157—60—pt. 2——12 
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15-year-old, 6 months pregnant, described in her social history as a 
psychiatric problem from age 5, angry, moody, aggressive, unable to 

t along with her peers, had spent 2 years in a private child-caring 
institution, rejected by an immoral mother, has made more than one 
suicidal attempt, was sent home from a maternity home because of 
failure to adjust, refusal to eat, and threatened suicide. 

This child wrote the following letter to her teacher at the end of the 
first day in our school : 

The first room I went to was the library. Then the principal came and 
showed me to your classroom. The first things I seen was the Christmas things 
on the windows and the boards. It was a happy thing. That was when I 
knew that school would be pleasant this year for me. 

This is an unattractive, unwanted child, who had been expelled 
from each school she had attended. Her new teacher is challenged 
to help her succeed in life as well as in the classroom. 

Another child writes the same teacher: 

Thank you for helping me in school and showing me how to be a good girl. 
Thank you for showing me the wrong things and the right things. I thank 
you so much for wasting your time to help me to learn. 

This from an aggressive youngster who had terrorized the children 
in the school and neighborhood from which she came. 

These cases are not isolated ones, by any means. 

To better meet the tremendous needs of these youngsters we need : 

1. Expansion of program to give greater variety—a modified shop 
setup and additional opportunities for the theory of homemaking. 
Practical courses are offered in cottage life program. 

2. Reading specialists on high school level to work with the 40 per- 
cent who have reading problems which are causing failures in other 
learning areas. 

3. Remedial and developmental teachers to plug the holes in basic 
learning and to offer special help to the small percentage of very 
bright students. 

4. Summer school for students to be given the opportunity to make 
up deficiencies in order to have sufficient credits to be up to grade 
when they return to public school. 

5. Full-time psychologist. 

6. Dramatics, dancing, swimming instruction. These areas are no 
longer felt to be luxuries, but necessary therapeutic agents. 

7. Funds for substitute teachers when regular teachers are ill. 

8. Greater understanding and acceptance of students when they 
return to public school. 

9. Funds for boarding-home care for those girls who are not 
capable of earning board and room while attending school. 

It is understood Federal funds have been made available in some 
States for pilot projects such as the above. We seem unable to 
stretch our budget to meet the above educational needs. 

I would like to ask if funds are made possible that in some way the 
delinquent children are not left out in this State at least. The child 
welfare funds all go to the commissioner of welfare. Somehow they 
never seem to reach the delinquent child, although they may have been 
under care of the commissioner of welfare. They do not reach out 
after the child has become labeled delinquent and comes to us. 

Thank you very much. 
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Mr. Exxiorr. Thank you very much, Miss Mecum. Your state- 
ment will be very helpful to the committee. 

Miss Mecum. Thank you. 

Mr. Exxiorr. Our next witness is Pauline I. McCready, director, 
Crotched Mountain Rehabilitation Center, Greenfield, N.H. 


STATEMENT OF PAULINE I. McCREADY, DIRECTOR, CROTCHED 
MOUNTAIN REHABILITATION CENTER, GREENFIELD, N.H. 


Miss McCreapy. Mr. Chairman, members of the subcommittee, I 
wish to apologize for the fact that the U.S, mail has apparently mis- 
laid our prepared material, and, once it catches up with it, may we 
have permission to send it to you and have it entered into the record ? 

Mr. Extiorr. Without objection, the prepared statement of Miss 
McCready will be made a part of the record, immediately following 
her oral presentation. 

Miss McCreapy. I have culled out some notes from that material 
which I would like to present today. 

We are very pleased to have the opportunity to present to you 
the need for rehabilitation of the physically handicapped as we have 
found them in our center at the Crotched Mountain Rehabilitation 
Center, Greenfield, N.H. 

Mr. Exxiorr. Would you tell us about that rehabilitation center, 
Miss McCready ? 

Miss McCreapy. I will be delighted. 

To briefly identify it—because it is rather unique—I might point 
out that although it is located in New Hampshire, it has me a 
national institution, or a national organization, I should say. 

It is a private, nonprofit organization which offers inpatient re- 
habilitation care. 

It also cuts across not only State lines but we have children now 
from 23 States and 4 foreign countries as inpatients. 

It also cuts across every disability which is handicapping, which 
includes all the neuromuscular, orthopedic, the deaf, the blind, and 
so forth. 

Our adult rehabilitation center, which is to be opened in the next 
few months, and which has been delayed opening because of the steel 
strike, is also going to be on a regional or even national basis, rather 
than a local basis because we have had letters from all of the United 
States in the past 4 years, from persons and their families and phy- 
sicians and organizations, asking for it to be opened to provide the 
comprehensive services which they cannot seem to get any place else. 

Now, we call ourselves a comprehensive program, and I think it is. 
Our staff is composed of physicians, nurses, social workers, physical 
therapists, occupational therapists, speech therapists, recreation 
workers in special education, peychologists, and in our school for the 
deaf course training teachers for teaching in the schools for the deaf. 

Every one of our staff is professionally accredited and each one of 
our departments is fully accredited va eer 

The adult center is going to include all services which are now being 
offered in the children’s center. 
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In addition it is going to offer a complete program of vocational 
counseling and vocational training in a variety of industrial trades, 
white-collar jobs, and farming. 

Furthermore, we expect, in fact we intend, to take the adult handi- 
capped through to job placement whether it be in their home com- 
munity which, of course, is what we hope for, but if not, for one 
reason or another, we will employ them at Crotched Mountain in the 
various shops which are being established there. 

In addition, we are now operating a limited research program 
within the children’s center, and we have a professional training 
program for which we are accredited in every professional discipline 
through our affiliation with schools of nursing, colleges, universities, 
and also we are accredited by an exchange visit or program by the 
U.S. Department of State. 

Mr. Exxiorr. How many people do you have ? 

Miss McCreapy. At the moment we have 85 beds in the children’s 
center, which we badly need to expand. I have been hearing during 
these workshops for the past 2 days that inpatient centers through- 
out the country are going with empty beds. This is not our experi- 
ence. Ours are full, and we have a waiting list. We need to expand. 

We are trying to as soon as we can get the funds. 

Mr. Exxiorr. What is your position ? 

Miss McCreapy. I am the director, sir. The adult center will start 
small and grow as we can. 

Mr. Exxrorr. How is your institution supported primarily? 

Miss McCreapy. We have endowments. We have a million dollar 
endowment for the children’s center and $2 million endowment for 
the adult center. 

We have services throughout the State of New Hampshire. 

We also have an annual appeal which we conduct. We have tuition 
payments from the various school districts, a lot of contributions 
come in, and then a variety of things of that sort. 

So that all together we get it here and there and although once in 
a while it is a struggle, which is one of the things I would like to 
point out, the reasons for the struggle and some of the needs that we 
see. 

Mr. Exxrorr. Of course, I might say if interest rates keep going up 
those endowments will help a great deal. 

Miss McCreapy. Of course they will help considerably. When you 
start working with the handicapped there is no question but what 
there are unlimited needs. 

I don’t know who can solve all of them, but in our experience we 
have picked out four or five major needs which we see which I would 
like to emphasize today. 

The first one is funds for construction of the facilities for compre- 
hensive rehabilitation programs. 

In this respect I would like to refer to the proposed plan for area 
rehabilitation centers because that is precisely one of the reasons why 
Crotched Mountain was established. , 

We. hoped that at Crotched Mountain we would demonstrate the 
need for and the value of the comprehensive rehabilitation center 
and that similar centers or facilities would be established throughout 
the United States. 
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It is our feeling that if they were that the need of the physically 
handicapped would be taken care of to a much greater degree than 
they are today. 

However, the cost to build a facility of this kind is very expensive. 
You might be interested to know that at Crotched Mountain we have 
already raised $4 million for building costs alone from private sources. 

We are presently engaged in raising $1,200,000 for building costs. 

Now, we have had to diate $150,000 from the Federal Government 
to assist in these costs and we have had approved recently an alloca- 
tion of $200,000 for this purpose. We have not received it yet. 

Our adult center would have been opened long ago if we had had 
access to Federal funds and had not had to spend so much time trav- 
eling the country, getting private sources to gives the funds for this. 

We really think that if area rehabilitation facilities are established 
that Federal funds for the construction are going to be very necessary 
and one of the most difficult things to get from private sources. 

The second need that we see is funds to purchase treatment. Re- 
habilitation is an expensive proposition as you know. Our costs for- 
tunately have been lower than most. 

Our eon fee in the children’s center is $21.50 a day. You know 
that is but little more than you pay in the hospital for nothing except 
your room. 

This includes all the services that we offer. 

Although the Federal Government matches the State funds, for 
example, for treatment for the children, many States are not able 
apparently to provide sufficient funds to take care of the crippled 
children within that State that need treatment. 

I can tell you that in New Hampshire this year the funds from New 
Hampshire which are matched by Federal funds are going to be ex- 
hausted on December 31. This means that for New Hampshire chil- 
dren alone we have to scramble around and find approximately 
$100,000, possibly more, just to provide rehabilitation for the handi- 
capped children of New Hampshire. 

The year before that when they were exhausted it cost us $71,000, 
and the year before that it cost us $68,000. 

We have to get these funds from private sources. Some way we 
feel that there should be a way, if the States are not able to provide 
the funds which the Federal Government would match, that there 
should be some way to get additional Federal funds to take care of 
these children. 

Insofar as the children from other States are concerned, there are 
very few States in our experience, only one or two at the most, have 
been willing to pay for services for their children outside the State 
of residence, and we would like to suggest that some kind of legisla- 
tion perhaps be afforded to handle this case again with all these 
youngsters from 23 other States, including one boy, I might add, from 
your State, Mr. Chairman. We have had to find private funds to take 
care of them and to give them the treatment that they need. 

When it comes to programs for adult handicapped, I think probably 
the same situation will exist. 

It appears that again we are going to have to find funds, provision 
for greater Federal participation when it crosses State lines and when 
the States themselves are unable to provide the funds. 
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I think that one thing I have not heard pointed out today is that 
within the United States approximately 2 percent of the total popu- 
lation of the handicapped received last year any rehabilitation services 
whatsoever. 

Of that 2 percent, there were only a very few who received a total 
comprehensive program of rehabilitation which met all their needs. 

That, erhaps, demonstrates the picture a little more. Because it is 
getting late, I am not going to go into too much more here except 
that insofar as professional training is concerned, we are operating 
affiliation for professional training. 

The universities, the schools and the students going to the schools, 
can get a certain amount of funds. It may not be enough that they 
are getting some, but in our situation and in any situation which is 
similar to ours, there is not one thing, not one nickel available to help 
us take care of these students, but it is expensive to us. 

We have to provide clinical instructors. We have to provide edu- 
cational materials such as books, libraries, and so forth, and we must 
provide their living quarters while they are in residence. 

We have to provide all this, ourselves, because there are no funds 
available. 

I think that another thing insofar as research is concerned, the only 
think I will say there is that funds are needed for applied research 
which can be carried on within the facility which is handling the 
actual programs of service to persons. 

Now, as I said, these needs for the handicapped are almost unlimited. 
It may be heresy to say this, but we question whether the Federal 
Government should be asked to take care of all these needs. In our 
opinion there are private funds which are available which will meet, 
almost are meeting, as a matter of fact, many such needs. 

We have found this to be true over and over again. 

We would like to make, if we may, a suggestion that when this study 
is completed, or while it is going on, that certain priorities be estab- 
lished which will be a very difficult job to do, I know, but that 
priorities of need be established and that it is those priorities which 
Federal funds be used for. 

We think that in our opinion the priorities for funds should be 
given to the construction of the necessary facilities and funds for pur- 
chase of the services within those facilities. 

Tf that is done, we believe that many of the other problems are 
going to iron themselves out and we think that private funds from a 
number of different sources can be found to help with many of the 
other problems which are present. 

Thank you very much. 

Mr. Exxiorr. Thank you, Miss McCready, for your testimony here. 

Our next witness is Mr. Stanley Newman, chief psychologist, 
Clifford W. Beers Guidance Clinic, New Haven, Conn. 


STATEMENT OF STANLEY NEWMAN, CHIEF PSYCHOLOGIST, CLIF- 
FORD W. BEERS GUIDANCE CLINIC, NEW HAVEN, CONN. 


Mr. Newman. I am concerned with emotionally disturbed children. 
Actually, this is a disability that in many ways is more crippling 
in the community setting than physical disability. 
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There is a clear need for psychiatric treatment for emotionally dis- 
turbed children, both for those who have a physical disability and 
those youngsters who are physically well but socially disabled. 

There children mildly to severely disturbed, on seeking this service, 
usually find it immediately unavailable, nonexistent, or only available 
after prolonged waiting periods. Even when children are placed on 
a waiting list the clinics are aware that the need for evaluation or 
treatment is immediate. 

At a time when the demand has increased, the Clifford Beers Guid- 
ance Clinic has had to close its intake rather than expand because of 
insufficient community and State funds. 

Many hours of intensive observation and diagnostic study are re- 
quired to properly prepare a child and his family for psychiatric treat- 
ment. This treatment must of necessity be long, since it takes many 
years for maladaptive behavior to occur inachild. It is impossible to 
eradicate or greatly reduce this behavior in a brief period. Years of 
developing illness must be met by at least a sufficient number of psychi- 
atric hours. 

Under these conditions a psychiatric clinic could not possibly see 
vastly larger numbers of children without a parallel increase of 
funds and facilities. 

In addition, there is a great need for research, training of person- 
nel, and community education, as well as the services outlined above. 

These essential activities are intrinsic to a guidance clinic, but 
have not been met due to insufficient funds. These activities are often 
unfortunately sacrified to the immediate need for treating children yet, 
in the long run, are actually essential for the increased understanding 
and efficiency of this treatment. 

There is a related major problem in this area concerning acutely 
disturbed children who need short term psychiatric hospitalization. 
However, these specialized children’s wards do not exist and the chil- 
dren must be seen on an outpatient basis; at best, a poor substitute for 
adequate observation, care, and treatment. 

The various outpatient agencies in the area need a hospital facility 
to take over the short term emergency care of these children. 

When these kids are seen at our own clinic, they take up a great deal 
of effort and time and in this way deny treatment to those who can 
be treated more efficiently. They must be seen within a very con- 
trolled setting and we don’t have the setting within the area. 

The consequence of inadequate child psychiatric care is grave. It 
means an increase in problems for the local schools in managing these 
children, particluarly since learning is frequently blocked. 

This loss of human resource is irreplaceable. The consequences for 
future mental health is likewise grave in view of the fact that adult 
disturbance frequently results from unresolved emotional problems in 
the growing child and adolescent. 

Thus, it is firmly felt that the best way to attain normal, sensible 
living in adulthood is to prevent disturbances from developing in 
children. In order to accomplish this, the needs outlined above 
should be adequately met. 

In addition, I want to make a brief comment about research. This 
has been mentioned many times today. I think it has been mentioned 
so often because of its crucial nature. 
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Specifically, we need research to understand how to shorten and 
make more brief our treatment of these children. It is true in hear- 
ing, it is also true of the psychiatric area, too. 

We must understand ways of getting other individuals not fully 
professionally trained; for example, teachers, to deal with emotional 
problems in kids in ways that can help alleviate this problem instead 
of leaving it only up to the individual guidance clinic. This re- 
quires understanding and requires research and, of course, this re- 
quires funds. 

There are NIH funds, but I think it would be very helpful to 
supplement these funds with specific grants in aid and also incentives 
to the various clinies and also to the universities and clinics work- 
ing together to install this kind of research. 

Also, there is a specific need to train professional personnel with- 
in the actual clinic setting rather than the school; in schools usually 
you have the academic training internships. These internships are 
generally required within clinics, hospital settings, and so on. We 
don’t have the personnel to train these people. 

We have to have specific grants in order to pay supervisors and 
people or in order to provide facilities to train these individuals. 

We have the facilities in schools to train them, but we must place 
them somewhere. We have to have the clinics and expanded fa- 
cilities. 

As a last point I did want to mention something in terms of Fed- 
eral aid. I think many people have often questioned the advisability 
of the Federal Government giving aid. They sort of say, Why put 
the bite on us. Why don’t the State and local communities take care 
of this? 

I think there is another good reason why the Federal Government 
should step in. When there has been a Federal grant to work out 
a particular problem in an area it has given such impetus to this 
problem that the community suddenly becomes aware of the grave 
nature of it, that their own national office has taken part. 

It is interesting to note once this has been done many of the States 
and local communities want to cooperate to increase their own under- 
standing and their own funds, 

Often there is no awareness until the Federal Government puts the 
finger and focuses upon a very grave problem. 

Then you get additional funds. I think in the long run this will 
relieve the pressure upon Federal funds because the funds are given 
as a result of impetus by the Federal Government. 

Mr. Giarmo. Dr. Newman, you said that the consequences of a lack 
of adequate child psychiatric care could or would be very grave. Are 
we in danger of running into that situation in this area ? 

Mr, Newman. Yes, in this area. 

For example, specifically in the Beers Clinic—and we are really one 
of the two community clinics within this area—our waiting lists have 
increased tremendously. Waiting lists are about your best indication 
of the need. 

It is interesting to note that many kids never even get on the wait- 
ing list because the people feel, well, they will not take care of us for 
a year, so they won't go. 
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These are the people that need to come in at that moment. It is 
increasing year by year. 

Even though our professional staffs have increased, they have never 
been able to keep up with this. 

Mr. Giarmo. So we are running into this shortage problem / 

Mr. Newman. Yes; the shortage is acute. If you can draw a draft, 
you find as your personnel increases they can never keep up with the 
rise on the graph on the incidence of emotional disturbance and, of 
course, adult disturbances, too. 

Mr. Grarmo. This ties in also with the fact that there is a shortage 
in research and trained personnel because of lack of funds? 

Mr. Newman. Yes. Many, many people have kept away from these 
areas of psychiatry, psychology, and social work because there were 
not sufficient training programs in the schools because of insufficient 
funds. Once they get in the area, there is no incentive to stay in, 
because if they are interested in research and understanding why 
these things occur they can’t get any money for it. There is no blame 
involved. It is just the conditions. 

These people generally shift out of the area. So we cannot increase 
the personnel we need enough to keep up with the growing demand. 
Many people felt, well, these people were always disturbed—we just 
never spotted them. 

I don’t think that is true. I think as a result of the increased diffi- 
culties of living that we have today a lot of these emotional disturb- 
ances are being triggered off and we have to take care of them. 

Mr. Giarmo. What facilities are there for child psychiatry in this 
general area here other than your own / 

Mr. NewMan. We have the Child Study Center, which is affiliated 
with Yale Uniyersity, which is similar to our clinic in terms of help- 
ing kids with emotional disturbances. They tend to function more as 
a training and research center, and also in this process, of course, 
provide service for the kids. 

Outside of our two clinics there are no other clinics in the area 
except those related clinics, family service clinics, and so on, who in 
their process of helping do, of course, give psychiatric aid, but are 
not set up to give continuous psychiatric aid. 

Thank you. 

Mr. Grarmo. Thank you. 

Mr. Exxiorr. Thank you very much, Dr. Newman. 

Our next witness is the Reverend Joseph Pouliot, Goodwill Indus- 
tries of New England, Bridgeport, Conn. 


STATEMENT OF REV. JOSEPH POULIOT, GOODWILL INDUSTRIES 
OF NEW ENGLAND, BRIDGEPORT, CONN. 


Reverend Pou.ior. In view of the lateness of the hour, Mr. Chair- 
man—and I am sure you and your committee are tired by this time— 
rather than to read the whole presentation that I have, if I might, I 
would like to give it to you, and then I will just. point two or three 
of the items that were not touched on so far as I know this afternoon. 

Mr. Ex.iorr. Without objection, the full statement of Mr. Pouliot 
will be placed in the record following his oral presentation. 
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Reverend Povuior. Aside from the opening remarks relative to the 
worth of such legislation as might come out of these sessions support- 
ing the rehabilitation services not only in New England, but all over 
the country, I would just like to cite the experience of the Goodwill 
Industries of Bridgeport, who participated in the act of 1954 as ad- 
ministered throughout the Office of Vocational Rehabilitation. 

We received some $14,000 in expansion grants for the service to 
the handicapped of the Greater Bridgeport area. 

It was interesting to me in preparing this presentation that a check 
of wages paid to handicapped people in the Greater Bridgeport area 
rose from a $50,000 figure in 1954 and just prior to the receiving of 
this grant to an anticipated $260,000 in wages for 1959. 

Of course, along with this was training evaluation, other rehabilita- 
tion services, which cannot be measured in dollars and cents. 

Obviously this expanded activity was due to the grant received 
but certainly you can take it from me it made a most important role 
in the development of this rehabilitation center in Bridgeport. 

I am just going to give the headings of the six recommendations 
that we would like to see incorporated in any legislation. 

Expanding educational program No. 1, for all segments, ening 
the labor, management, general public, as well as the handicappe 
person who is in need of these services. 

Item two, funds for training of personnel at the professional and 
managerial levels. 

Item three, need for funds for the development and implementation 
of workable, meaningful evaluation services. 

Item four, funds for modern adequate facilities and equipment as 
may be needed. 

Two items I particularly felt had not been touched upon and feel 
this is a logical development of the first four. It is logical that funds 
for improved means of transportation be included in the legislation. 

Although we provide all of the above services and facilities it is 
imperative that we make it possible for the handicapped persons to 
avail themselves of these services. 

Present bills providing for transportation are not adequate to as- 
sist many of the severely handicapped. This might include the need 
of special equipment such as the so-called lifemobile, which is a small 
bus type vehicle with hydraulic lift. 

Proper transportation equipment certainly would transform a 
homebound handicapped person to a well adjusted productive member 
of society. 

Item six is the need for revision of the Federal Property and Ad- 
ministration Services Act of 1949 to include nonprofit rehabilitation 
agencies especially in the light of the fact that some two million dol- 
lars worth of surplus property was sold during the last fiscal year at 
approximately 5 cents on the dollar. 

ome of these materials, such as desks, laundry and cafeteria 
equipment, radio parts, and so forth, could certainly have been used 
in assisting the rehabilitation facilities in their task. 

In conclusion, the Goodwill Industry of New England are inter- 
ested in supporting legislation such as this that will assist in the re- 
habilitation of handicapped persons. 
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Certainly we wish to thank you, Mr. Elliott and your committee, 
for hearing us this afternoon. 

Mr. Exxiorr. Thank you very much, Mr. Pouliot. 

(The statement referred to follows:) 


STATEMENT OF GOODWILL INDUSTRIES OF THE NEW ENGLAND AREA, BY THE 
REVEREND Mr. JOSEPH E. POULIOT, OF BRIDGEPORT 


Mr. Chairman and committee members, my name is Joseph E. Pouliot, and I 
am the executive director of the Goodwill Industries of Bridgeport. I am here 
not only representing the aforesaid agency but also representing the Goodwill 
Industries of the New England area on behalf of the Goodwill Industries of 
America, the parent organization. There are eight Goodwill Industries in this 
area that I represent, located in Boston, Lowell, Lynn, Pittsfield, and Spring- 
field, Mass., as well as Bridgeport and New Haven, Conn., and Portland, Maine. 

I am not here to promote Goodwill Industries, for I’m sure all of you are 
well aware of the work that Goodwill Industries is doing on a national basis as 
well as in the New England area where Goodwill had its beginning. It has be- 
come the largest privately operated employment and training agency for the 
handicapped in this country. 

My true purpose for asking for time to make this presentation was to point 
up the need for assistance to continue and expand facilities and services to the 
handicapped, as we of Goodwill see it, in an attempt to service as adequately as 
possible the greatest number of handicapped possible with the funds that are 
available. However, we, like most other agencies engage in the rehabilitation of 
the handicapped, are continually faced with the problem of numbers. These 
represent an unmet need because they present a particular problem. Of neces- 
sity their need is usually weighed against maximum results and funds available. 

In many instances, local fund-raising efforts, whether it be through a united 
effort or through individual appeals, fall short of providing the necessary funds 
to make possible the adequate facilities and services needed to reach all the 
handicapped that could benefit from these facilities and services. Many are not 
even afforded that chance needed to instill within them that desire and moti- 
vation to take up their proper places in society. Why? Because available funds 
will not permit. 

Certainly a good start was made in 1943 with the enactment of the Barden- 
La Follette Act, then followed by the Vocational Rehabilitation Amendment Act 
of 1954, as administered through the Office of Vocational Rehabilitation. 

The Bridgeport Goodwill participated in that latter act and received a little 
over $14,000, which made possible expansion of our services to the handicapped 
of our area. A recent check of wages paid to the handicapped of the Greater 
Bridgeport area reveals that in 1954 we paid a little under $50,000 in wages and 
other compensation to the handicapped, and it is anticipated after completing 11 
months that figure for 1959 will be approximately $260,000. Along with this, of 
course, was training, evaluation, and other rehabilitation services that cannot 
be measured in dollars and cents. 

Obviously, this expanded activity was not all due to the grant received; but, 
gentlemen, take it from me, it certainly played a most important role in this 
development. May I also say it was a good investment. 

Legislation of this kind for providing funds for needed rehabilitation services, 
especially in creating services where they are absent (and there is sufficient 
need), and the expanding and upgrading of existing services is not an expendi- 
ture. It is the best investment the Federal Government could make. The handi- 
capped individual who is a drain on public funds can in many instances be 
transformed to a self-respecting self-sufficient taxpayer if funds are available 
to give him that one chance, though the process may be long and hard. 

It is not difficult to go on and on to truly justify funds for the rehabilitation 
of the handicapped, because it has proven its worth. So, now to get on with what 
we feel are some of the unmet needs. 

It is apparent that there are many needs of equal importance, and they may 
vary widely within an area even between neighboring cities; however, we must 
leave determination of local needs and rather look at general, apparent needs 
and inadequacies. 

(1) An expanding educational program, covering rehabilitation processes— 
including the vocational aspect of rehabilitation, and also covering the services 
available, geared to reach all segments of our population, is vitally needed. 
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Labor and management, as well as the general public, need to be exposed to this 
knowledge. The handicapped person, more than anyone else, needs to know just 
what he must do, as well as what can be done for him, to make proper and ade- 
quate adjustments. 

(2) Funds for training of personnel at the professional and managerial levels 
to assure adequate upgrading of programs for the handicapped already operating 
and for new programs seem to be the only possible way of securing proper serv- 
ices both now and in the future. This could be attained through curriculum and 
scholarships, as well as on-the-job practical training, as in the case of vocational 
rehabilitation. 

Education and training opportunities should also be provided for those unable 
to attain the levels aforementioned, with the idea of training to the highest level 
possible for that particular individual, whatever that level may be. 

(8) A need for funds for the development and implementation of workable and 
meaningful evaluation services is most apparent on every hand, especially for 
the severely handicapped individual. Such services established since 1955 in 
Goodwill Industries have proved most successful. The lack of funds in many in- 
stances, however, limits our private agencies to clients “most likely to succeed.” 
The person who is likely to reach a relatively low degree of development still de- 
serves to know just that level is and be given services to make even that dewelop 
ment possible. 

(4) If there is a need for trained personnel and proper and adequate evalu- 
ation, it naturally and logically follows that a need for funds for modern, ade- 
quate facilities and equipment exists. In many cases, existing facilities could 
be utilized to a greater extent, improved, and expanded. Goodwill, by the very 
nature of its program already demonstrated, favors the type of facility that 
serves multiple types of disabilities. We believe this helps to breakdown psycho- 
logical barriers that sometimes exist. We also believe that the voluntary 
agencies working together with the State and Federal Governments can ac- 
complish the desired results in rehabilitation. The need for funds, however, for 
buildings, and equipment must be met through a joint program where the con- 
munity provides all it can and is then supplemented through Federal funds. 

(5) It is also logical that funds for improved means of transportation be in- 
cluded in legislation. Although we provide all of the above services and facili- 
ties, it is imperative that we make it possible for the handicapped person to 
avail himself of these services. The present bills providing transportation are 
not adequate to assist many severely handicapped. This might include the need 
for special equipment such as a so-called Liftmobile (which is a small bus-type 
vehicle with a hydraulic lift). Proper transportation equipment certainly would 
transform many a homebound handicapped person to a well-adjusted produc- 
tive member of society. 

(6) The need for revision of the Federal Property and Administration Serv- 
ices Act of 1949, section 203, to include nonprofit rehabilitation agencies, is also 
apparent, especially in light of the fact that $2 billion worth of surplus property 
was sold during the last fiscal year at 5 cents on the $1. Some of this material, 
such as desks, laundry and cafeteria equipment, chain falls, radio parts, etc., 
could have been used in assisting rehabilitation facilities. 

In conclusion, the Goodwill Industries of New England are interested in sup- 
porting all legislation that will assist in the rehabilitation of handicapped per- 
sons. 

The time is late and I wish to thank this committee for their time and efforts 
on behalf of the handicapped. 


Mr. Exxiorr. At this point I have a letter from Mr. Herbert D. 
Welte, president of the Central Connecticut State College, New Brit- 
ain, Conn., dated September 16, and addressed to me, which includes 
his statement on the matter that this subeommittee is interested in at 
this time. 

Without objection I will ask that this letter of Mr. Welte be made a 
part of the record. 

(The letter referred to follows :) 
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CENTRAL CONNECTICUT STATE COLLEGE, 
New Britain, Conn., December 16, 1959. 
Hon. Car Evvirorr, 
Chairman, Subcommittee on Special Bducation, Committee on Education and 
Labor, US. House of Representatives, Washington, D.C. 

Dear Mr. Evviorr: It is strongly recommended that Federal legislation be 
enacted for the support of programs of special education. If the Nation is 
to fully discharge its responsibilities for the preparation of all of its citizens 
to the limits of their capabilities, consideration must be given to the special 
needs of those who are physically or mentally handicapped. There seems to be 
four basic problems related to the need for the expansion of such services: 

1. The public and its duly elected representatives, parents, or guardians of 
those who are in need of special training or education, as well as the individual 
himself, must be made aware of the responsibilities of a democracy to provide 
such special training. We must recognize the potential involved in the com- 
plete utilization of the human resources of the Nation and we must also recog- 
nize that additional funds are required if our full potential is to be realized. 

Specifically, it is suggested that the Department of Health, Education, and 
Welfare provide the leadership in preparing authentic and documented infor- 
mation concerning the causes, the possibilities of correction, the responsibilities 
of parents and society, the aid which should be provided, the types of training 
available, and the adjustment of the adult to the community. 

2. A suitable and comprehensive training program should be established im- 
mediately and should be made available to all of those who might profit from such 
training. Imagination and resourcefulmess are necessary. Established patterns 
of education should be temporarily modified and curriculums altered. Certifi- 
cation requirements for the personnel to handle such program may need -to be 
modified in an attempt to enlist the services of former teachers and to attract 
those whose education, although not specifically directed toward teaching, never- 
theless have abilities in this field of special education which might be utilized. 

Specifically, it is suggested that the Department of Health, Education, and 
Welfare develop, promote, and assist in financing: (a) in-service teacher training 
programs for former teachers and personnel from other professions who might 
become special education teachers; (b) intensive training and supervision for 
selected liberal arts graduates: (c) seminars and summer workshops to improve 
the professional competence of those attracted to the field as suggested above. 

3. Policies and programs must be developed in such way that special educa- 
tion becomes a reeognized responsibility of all communities. 

Spectifically, it is recommended that: (a) the present program of preparing 
teachers of special education needs to be greatly expanded; (6) the concept of 
training necesary to handle the problems of special students must be greatly ex- 
panded to include all of the resources of the community, including those pro- 
fessions with personnel of special abilities. 

4. Through experiment and research, existing programs must be critically 
evaluated. 

It is specifically suggested that the Department of Health, Education, and 
Welfare sponsor pilot training programs which would emphasize the multi- 
discipline approach and which would combine clinical services, laboratory ex- 
periences, and the training of specialists in all fields of special education, e.g., 
the very bright, the mentally retarded, the physically handicapped, the cerebral 
palsy, etc. It is believed that observation of all such special cases under a 
controlled situation might provide a key to the development of sound programs 
and techniques applicable to each type. Such program would necessarily expand 
the concept of education as suggested in 3(b) above and would require such 
special services as provided by a speech clinic, physical therapist, ete. 

5. Finally, any comprehensive program should be based upon recognizing 
that in our society it is our collective responsibility to prepare every individual 
to his maximum capabilities, including those who are physically or mentally 
handicapped. 

Respectfully yours, 
Hervert D. Weve, President. 
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Mr. Exxiorr. I have a letter from Mr. Frank Kowalski, a Member 
at Large of Congress from the State of Connecticut, stating: 

I regret that I cannot be present for your hearings in Connecticut. For the 
consideration of your subcommittee I am submitting a statement of my views 
on the legislation with which your hearings are concerned. 

The letter and the statement, without objection, will be made a part 
of the record at this point. 

(The letter and statement referred to follow:) 


HOUSE OF REPRESENTATIVES, 
Washington, D.C., December 16, 1959. 


SPECIAL EDUCATION AND REHABILITATION 


Hon. Cart ELtiort, 
Chairman, Subcommittee on Special Education, House Committee on Education 
and Labor, Federal Courtroom, U.S. Post Office Building, New Haven, Conn. 

Deak Mr. CHAIRMAN: I regret that I cannot be present for your hearings in 
Connecticut. 

For the consideration of your subcommittee, I am submitting a statement of 
my views on the legislation with which your hearings are concerned. 

Yours sincerely, 
FRANK KOWALSKI, 
Member of Oongress. 


STATEMENT BY CONGRESSMAN AT LARGE FRANK KOWALSKI, OF CONNECTICUT 


Mr. Chairman and members of the subcommittee, we in Connecticut are grate- 
ful to you for arranging to hold hearings in our State on legislation with which 
many of our citizens are deeply concerned. I am sure that the hearings, and 
the workshop held in conjunction with them, will provide you with much valu- 
able data. 

I trust that your subcommittee will see fit to recommend a rehabilitation act, 
with its most laudable goal of “independent living.” Only through the assistance 
of our National Government can the several States provide the programs which 
are so desperately needed to restore dignity and independence to the handicapped 
and the elderly who are now ineligible for vocational rehabilitation. 

I also urge that you give favorable consideration to legislation to expand and 
improve teaching and training facilities for those with hearing and speech 
defects. 

The experts in these fields are submitting technical testimony, but I know that 
you will also consider the tremendous human values that are involved. Your 
subcommittee can make a great contribution to America by recommending strong 
legislation in the two fields I have mentioned. 


Mr. Exxiorr. Now we have for tomorrow scheduled 40 witnesses. 

In order that we may hear all of those witnesses tomorrow, it will be 
necessary, I think, that we begin at 9:30 in the morning. Is there 
objection to that ? 

We will begin at 9:30 tomorrow morning. 

(Thereupon, 5 p.m., the hearing was recessed, to reconvene at 9:30 
a.m., Friday, December 18, 1959.) 
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FRIDAY, DECEMBER 18, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON SpEcIAL Epucation, 
OF THE CoMMITTEE ON Epucation AND Lagor, 
New Haven, Conn. 


The Subcommittee on Special Education met, pursuant to recess, at 
9:30 a.m., in the Federal Courtroom, U.S. Post Office Building, New 
Haven, Conn., Hon. Carl Elliott, chairman of the special subcommit- 
tee, presiding. 

Present: Representatives Elliott, Daniels, Giaimo, Wainwright, and 
Lafore. 

Mr. Exxiorr. At the beginning of our second day of hearings here 
in New Haven I have several statements for the record. First, I have 
from the Honorable James C. Oliver, a Member of Congress from the 
State of Maine, First District of Maine, a statement in behalf of the 
matters that we are studying here and at this point, without objec- 
tion, I offer that statement for the record. 

Second, I have from Dr. Frederick T. Hill, of the Thayer’s Hospital, 
Waterville, Maine, a statement, dated December 8, urging the passage 
of House Joint Resolution 316. 

Third, a statement from Harold N. Willard, director of rehabilita- 
tion, Thayer Hospital, this statement being in regard to the inde- 
pendent living bill. 

A letter from Robert E. Belyea, dated December 17, 1959. Mr. 
Belyea is the director of educational therapy of the Institute of Living, 
Hartford, Conn.—together with a paper with respect to the general 
problems that we are studying. 

Next is a statement from Dura-Louise Cockrell, dated December 
14, 1959, addressed to me. 

Next is a statement by Katharine C. Cotter, coordinator of program 
- special education, Boston College School of Education, Boston, 
Mass. 

Next is a letter addressed to me from Gray H. Curtis, executive di- 
rector for the department. of education, vocational rehabilitation divi- 
sion, Augusta, Maine, dated December 11, 1959. 

With it is a copy of the letter he has written to the Honorable 
Margaret Chase Smith, U.S. Senator from Maine. 

With it also is a statement with respect to the unmet needs of the 
handicapped in Maine. 

Next is a letter dated December 15, 1959, addressed to me, from 
Miss Kathleen Kirby, executive director of the Worcester County 
Hearing and Speech Center, Inc., Worcester, Mass. 

(The documents referred to follow :) 
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TESTIMONY By Hon. JAMES C, OLIVER, MEMBER OF CONGRESS (FIRST DISTRICT, 
MAINE), IN SUPPORT OF LEGISLATION TO PROVIDE FOR (1) TRAINING TEACHERS 
OF THE DEAF, SPEECH PATHOLOGISTS, AND SPEECH AUDIOLOGISTS, AND (2) IN- 
DEPENDENT LIVING LEGISLATION 


SPECIAL EDUCATION AND REHABILITATION 





Mr. CHAIRMAN. The two topics, which your distinguished subcommittee is 
considering today, graphically illustrate one of the most serious problems we 
face as a Nation. The United States cannot continue to permit the needless 
loss of its human resources. Funds expended to rehabilitate physically handi- 
capped children and adults constitute an investment which will pay for itself 
many times over in terms of reclaimed lives and positive contributions to our 
society. 

In my State of Maine alone, it has been estimated that there are 11,645 speech 
and 5,169 hearing defects which remain undiscovered in school age children. 
Many of these children may have been mistakenly identified as retarded, when 
in fact their inability to comprehend can easily be remedied. The problem lies 
in detection. Unfortunately, there is an appalling lack of trained technicians 
who are capable of recognizing the existence of hearing and speech deficiencies. 
If we expect to meet the problems of the 8 million American citizens handi- 
capped by speech and hearing defects, a total of 20,000 speech pathologists and 
andiologists are needed rather than the presently inadequate 2,000 certified 
to deal with these problems. In addition, there is an annual need for 500 
teachers of the deaf while we are presently educating only 150 each year. 

The legislation under discussion would go a long way toward meeting this 
deficiency. A relatively small total of $3.5 million would directly result in the 
rehabilitation of the vast majority of the 8 million Americans who are presently 
incapacitated. Through Federal grants to public and nonprofit institutions 
engaged in training teachers of the deaf, we can enable many physically handi- 
capped Americans to live normal, productive lives. 

My distinguished colleagues, the chairman of this subcommittee and the 
gentleman from Rhode Island, Mr. Fogarty, have introduced important legis- 
lation which would revitalize our Federal vocational rehabilitation program. 
One change that they propose in existing law is particularly significant. At 
the present time, a phyiscally handicapped individual may only receive assist- 
ance if there is a reasonable expectation of his future employability. The bil 
which the committee is now considering would extend assistance to those handi- 
capped individuals who can achieve a degree of independence which will enable 
them.to dispense with expensive hospital or private medical care. Experts in 
this field agree that this extension of rehabilitation service would in fact bring 
about the vocational rehabilitation of many for whom there was felt to be no 
hope. 

The legislation under discussion also provides for the expansion of existing 
rehabilitation facilities, into fields such as the establishment of workshops for 
the mentally retarded, mentally ill, and cerebral palsied. A modest sum is 
also proposed for allocation to the President’s Committee on the Employment of 
the Handicapped. This committee has done an excellent job in publicizing the 
need for employment of the physically handicapped, but desperately requires 
and additional annual appropriation of $75,000 to expand its informational 
activities. 

I strongly urge passage of the legislation which is under consideration 
here today. Enactment of these bills makes sense not only from the point 
of view of the individuals concerned but from the national standpoint as 
well. In these days when the United States is faced by a serious external threat, 
all available manpower is needed. By refusing to enact this legislation, we are, 
in effect, denying our country the efforts of men and women who have the talent 
to contribute constructively to our Nation. We not only can, but must, restore 
the physically handicapped to productive, independent roles in our society 
through passage of this legislation. 

I am honored to submit the statements of Dr. Frederick T. Hill, medical 
director of Thayer Hospital, Waterville, Maine, and Dr. Harold N. Willard, 
director of rehabilitation at Thayer Hospital, for consideration by the sub- 
committee. I feel that the views of these doctors, who have had years of 
practical experience in dealing with the problems under discussion; sheuld be 
given thoughtful consideration. 
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STATEMENT BY Dr. FREDERICK T. Hm UrGInG THE PASSAGE or House Jornt 
RESOLUTION 316, DecemBeErR 8, 1959 


As a physician who has been actively interested in the field of auditory re- 
habilitation I wish to urge the passage of House Joint Resolution 316. The 
scarcity of competent teachers of speech reading for deafened children through- 
out the country poses a great difficulty in rehabilitating these many youngsters 
to a useful place in society which should be their every right. It must be re- 
membered that, with rare exceptions, these handicapped children are excep- 
tionally bright and all that is needed for them to become useful and happy 
citizens is a means of communication to take place of their lost hearing. 

In our clinic for deafened children at the Thayer Hospital we have had some 
87 children coming from all parts of the State for training in speech reading on 
an ambulatory basis, following the Tracy Clinic technique. It has been very 
gratifying to see the results of this program. Many of our children, with no 
usable hearings at all, have been able to return to their own schools and grad- 
uate from high school. One of our star pupils, who graduates this year, is 
coming back to our hospital to be trained as a tissue technician, thereby becom- 
ing a useful member of society and fulfilling a need in the health field. In our 
own situation we are handicapped by having only one teacher who is carrying 
on her program largely as a “labor of love’. We could do so much more if 
more teachers were available. In our program we use volunteer assistants from 
the women’s division of Colby College who get a certain amount of practical 
experience in this field and then many of them go on to special education, gen- 
erally at the Lexington School and Columbia University in New York. Many 
of these young women are really dedicated souls but so often are without finan- 
cial means to carry out the program. Hardly a year goes by that I do not have 
to search for funds that will enable these young ladies to finance their graduate 
program. For some reason or other it is usually the young lady without finan- 
cial background who feels this urge to be of use to society. 

Any help that could be extended through the bill under consideration I am 
sure would be of great benefit. 

As one who has worked with this program for over 20 years I can most en- 
thusiastically endorse the purposes af this bill. 





STATEMENT By Harotp N. WILLARD REGARDING INDEPENDENT LIVING BIL! 


The Thayer Hospital is developing a community program of comprehensive care. 
The goal is return to independent living for any patient under the care of any 
doctor in the area of Waterville. 

Our experience may be of some interest even though the program is only a 
year old. This experience has come from giving service to patients rather than 
from surveys. It may be summarized as follows: 

A. Any new service, no matter how good or how needed, is slow to develop. 
Teaching of doctors and community is essential. One of the best teaching 
methods is by actual examples of the results of service. 

B. Clinical techniques used for return to independent living are different 
than the techniques used by the practitioner for diagnosis and treatment. It is 
not logical to assume that doctors will be able to develop them just because 
legislation creates a demand for them. They come from training and practice. 

C. Services call for use of physiotherapists, reabilitation nurses, occupa- 
tional therapists, social workers, and yocational Counselors. Our experience has 
confirmed that there is an acute shortage of all these personnel, and a par- 
ticular difficulty in getting them to come to rural areas. To create a demand 
that could not be met for at least 15 years would be tragic. 

D. To return a patient to independent living, it is necessary to analyze the 
natural history of the disease, extent of handicap, the residual assets, the emo- 
tional factors, the family strength, and the financial status of each individual 
case. Unless this evaluation is done as a necessary prerequisite to service, 
much time and money is wasted. There are few doctors trained in the intricate 
techniques of evaluation. 

We know that return to independent living must be the new horizon of medi- 
cal care, and are dedicated at the Thayer Hospital to accomplishing it. We he- 
lieve that the human elements involved make it necessarily a community responsi- 
bility rather than a Federal one. We believe we can show that the community 
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hospital is the most logical base for leadership in developing this type of care 
throughout the community. We further believe that if a good communitywide 
program for return to independent living is developed, it will receive community 
support to put it on a permanent financial basis for by it the community saves 
money as well as preserves human dignity. 

Would it not be wiser for legislation to provide financial assistance, training, 
and inspiration to develop services rather than to give financial aid to consumers 
of a service that quite honestly is not generally available? 


STATEMENT SUBMITTED BY Ropert E. BELYEA, INSTITUTE oF LivinG, HArRTrForp, 
CONN., ON A PROBLEM IN THE REINTEGRATION OF THE PSYCHIATRIC PATIENT 
INTO THE WorK SITUATION 

THE PROBLEM 


The psychiatric hospital is a highly protective and tolerant environment which 
is geared, among many things, to assist the patient in regaining old skills and/or 
acquiring new. These may be behavioral or work skills. These are accom- 
plished through individual therapy, group therany, observation, participation, 
supervision and guidance, ete. Once these skills have been developed there is 
little opportunity to test these patients in maintaining their new adjustment 
within the hospital setting. The patient must be thrust into the highly com- 
petitive and critical commercial work situaitons within the community, if they 
will be accepted at all. There are many failures in job placements. Many 
failures could have been avoided if support and understanding could have 
been given when stress was evidenced. 

It is impossible to expect employers in commercial enterprises to understand 
and withstand the cost in time if not in money, to engage employees who may 
not adequately fulfill their needs. 

Society seems to be oriented toward helping the obviously physically handi- 
capped. However, when individuals are confronted by a person who is tense, 
anxious, compulsive, or otherwise emotionally handicapped, they become over 
concerned and somewhat frightened. For this reason, there are few merchants 
and industries willing to employ the psychiatric patient. Because so few posi- 
tions are open to them, jobs are accepted even though they are not suitable. In 
this case, the work situations may be more detrimental to the person rather 
than helpful. When the patient is still in the hospital, job placement for the 
psychiatric patient is a temporary measure. For most patients the home is not 
in the immediate vicinity of the hospital and on discharge he must return home. 

It is understandable that when a person is employed he is expected to provide 
with certain services in return for a salary. The newly employed psychiatric 
patient may not be equipped to compete with others. If he fails, this failure 
reduces job opportunities for the next patient who applies. 

It would seem logical for the psychiatric hospital to look to the rehabilitation 
center to assist them with building the patient’s self-confidence and emotional 
stability in preparing them for the work situation. Self-confidence and stability 
can be equally encouraged in both the psychiatrically handicapped as well as 
the physically handicapped. 

In a publication of the Office of Vocational Rehabilitation of the U.S. Depart- 
ment of Health, Education, and Welfare entitled, “The Prevocational Unit in a 
Rehabilitation Center,” it states, “The prevocational unit undertakes exploration 
of the patient’s abilities, including trainability, and his interests and aptitudes 
in an effort to arrive at a realistic vocational objective for him.” This, too, 
applies to the psychiatrically handicapped. 

There are many services in the rehabilitation center, not routine in the 
psychiatric hospital but which would be of definite value to the patient, such 
as vocational counseling and vocational testing. 

Some effort is being made to solve this problem. In Connecticut, the Stam- 
ford Rehabilitation Center for the Physically Handicapped, Inc., has for some 
time made its facilities available to the psychiatric patient. The Hartford 
Rehabilitation Center has been doing a study to establish a criteria for making 
their facilities available. The number of centers who could make their facilities 
available is still too few in number and widely dispersed to accommodate the 
number of psychiatric patients needing this service. 
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HOW THE FEDERAL GOVERNMENT CAN HELP 


1. Outright grants, with less stringent time limitations for the completion of 
studies, to the established rehabilitation centers. To investigate the possibility 
of accepting psychiatric patients for job evaluation or broadening present 
programs. 

2. To make funds available through grants and loans for graduate study, 
refresher courses, pilot studies, and traineeships in rehabilitation. 

3. Make funds available for the establishment of an adequate public educa- 
tion program to facilitate the placement of patients within the community. 

4. Many professional schools, training members of the rehabilitation team, 
are unable financially to improve their present programs and to attract expe- 
rienced instructors. There is a grossly inadequate number of trained therapists 
to fill existing vacancies. 

5. Increase recognition of the need, on governmental level, both State and 
Federal, to provide rehabilitational opportunities for persons handicapped by 
emotional illness. 


SMITH COLLEGE, 
DEPARTMENT OF EDUCATION AND CHILD Srupy, 
THE ELISABETH Morrow MorGan NursERY SCHOOL, 
Northampton, Mass., December 14, 1959. 
Hon. Cari ELLiorr, 
Chairman, Subcommittee on Special Education, Committee on Education and 
Labor, House of Representatives, Washington, D.C.: 


Because the basis for language is developed during the first 4 years of life 
and because basic relationships and attitudes toward other people are formed 
in these early years, it is urgent that many more persons be given the oppor- 
tunity for graduate study in child development and early childhood education 
so that they can organize and teach nursery schools which will assist in the 
education of young children with retarding or crippling conditions. 

The nursery school serves as an aid to the young family with a handicapped 
child just at the period when the parents must give so much for their child’s 
health and development and are in need of a school and of understanding spe- 
cialists to share in the task. 

I know that you and your committee recognize the importance of the early 
years of life and I hope that the hearings in New Haven and elsewhere will 
lead to provisions for early education, in cooperation with homes and families, 
for handicapped and exceptional children. 


Dura-LovuISE COCKRELL. 


Boston CoLuiece, 
ScHOOL oF EDUCATION, 
Boston, Mass. 
To: Subcommittee on Special Education of the Committee on Education and 
Labor of the U.S. House of Representatives. 
Concerning: Subjects of hearing in New Haven, Conn., on December 17, 1959. 

Though Boston College is a newcomer in the field of mental retardation, it 
has studied developments in this area with keen interest for several years. Lo- 
eation amidst and professional contact with communities historically and cur- 
rently recognized as leaders in the care, education, and training of the mentally 
handicapped has furthered this interest. Cognizance of an increasing need for 
teachers of the mentally handicapped, coupled with an awareness of the lack 
of sufficient research in the field have provided the impetus resulting in the 
development of programs at the Boston College School of Education which are 
designed to help meet these needs. 

With regard to the matters of direct concern to the participants in this hear- 
ing, Boston College is naturally most interested in those issues and problems 
to which we can contribute most effectively. However, because of the (desira- 
ble) intrrelatedness of public and private agencies working in the areas under 
consideration we wish to commend the steps taken by the Federal Government 
to give financial aid and professional assistance to organizations which will 
train the mentally retarded in independent living (H.R. 3465 and 1119), and to 
institutions concerned with training teachers of the deaf and speech pathologists 
and audiologists (H.J. Res, 494 and 316). 
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Study of the accomplishments of the many groups and individuals working for 
the mentaily handicapped has revealed tremendous advances during the last 
decade. Investigation and consultation have also shown, however, a necessity 
for closer cooperation between the university, with its resources, and the several 
public agencies which desire collaboration and augmentation of services. This 
study has also demonstrated the values inherent in expanded university services 
for the mentally retarded, but wider functioning at the university level requires 
financial aid from sources other than those now available. It is our belief that 
financial assistance from the Federal Government can definitely make the 
tentative plans and aspirations of the university a reality. 

The following proposals for new or increased university participation in the 
alleviation of the needs and problems attending mental retardation are offered 
for consideration : 

1. Increase in the number of teacher training programs at the undergraduate 
and graduate levels. 

2. Expanded and intensified programs in the training of teachers, supervisors, 
and administrators at the graduate level. 

3. Establishment and maintenance of dingnostie clinics in universities, 

4. Establishment and maintenance of counseling services for the retarded and 
their parents in universities. 

5. Development and maintenance of special classes in universities—both as a 
service to the retarded and as a vehicle of research. 

6. Increase in the number and caliber of workshops and institutes for pro- 
fessional workers, special class teachers, and parents. 

It is hoped that Federal support of such projects and programs will be a 
serious consideration of the Subcommittee on Special Education. 

Yours very sincerely, 


SPECIAL EDUCATION AND REHABILITATION 





KATHARINE C. CorTer, 
Coordinator, Program in Special Education. 


DEPARTMENT OF EDUCATION, 
VOCATIONAL REHABILITATION DIVISION, 
Augusta, Maine, December 11, 1959. 
Hon. CARL ELviortt, 
Chairman, Subcommittee on Special Education, 
House of Representatives, 
Washington, D.C. 

DeaR Mr. Evxiorr: I am attaching a brief outline of what I feel to be some 
of the unmet needs in the State of Maine, as far as the rehabilitation of the 
handicapped is concerned. 

I sincerely trust that the Federal Congress will see fit to assist the various 
States in overcoming some of these deficiencies. 

We are especially interested in the so-called independent living bill, H.R. 1119, 
and have written to our Maine congressional delegation concerning this. For 
your information, we are attaching a copy of a letter sent to Senator Margaret 
Chase Smith. This is similar to the letter sent to the other members of the 
Maine delegation. 

Sincerely yours, 
Gray H. Curr;is, 
Executive Director. 


FEBRUARY 9, 1959. 
Hon. MARGARET CHASE SMITH, 
U.S. Senate, Washington, D.C. 

Deak SENATOR SMITH: You will recall that I had a chance to speak to you 
briefly last May concerning the pending legislation which was introduced by 
Congressman Fogarty of Rhode Island, 8S, 3551 entitled “The Rehabilitation Act 
of 1958." This is the so-called independent living or self-care program which 
would broaden the scope of rehabilitation to include persons who are now insti- 
tutionalized or homebound to be rehabilitated to the point where they can dis- 
pense with the need for such care, and/or the need of an attendant. Ultimate 
employment of these persons would be a secondary objective but there is no 
doubt that many of them could become feasible for vocational rehabilitation. 
The National Rehabilitation Association has approved such legislation and is 
actively working for its enactment. 
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As representative of region I on the executive committee of the council of 
State directors, 1 met with this committee in Washington, January 22 and 23, 
and this pending legislation was one of the main topics for discussion. We were 
assured by Secretary Flemming of Health, Education, and Welfare, that the 
administration would take a definite public stand as to who should administer 
this new law when and if enacted. We, in rehabilitation, feel that our agency 
is the logical one to administer such a program. 

We sincerely hope that after proper investigation and discussion with other 
members of the delegation you will see fit to support this legislation with ad- 
ministration of it in the vocational rehabilitation divisions of the several States. 

Sincerely yours, 
Gray H. Curtis, 
Executive Director. 


DEPARTMENT OF EpUCATION, 
VOCATIONAL REHABILITATION DIVISION, 
Augusta, Maine. 

Unmet needs for the handicapped in Maine include: 

1. Lack of sufficient funds to do a complete rehabilitation job for the severely 
disabled who need comprehensive and long-term hospital treatment and care 
before they are ready to be considered for employment. 

2. Lack of sheltered workshops for the handicapped persons who can produce 
under sheltered conditions but cannot engage in competitive employment. Such 
workshops should include all disability groups rather than being set up for only 
one or a few types of disabilities. 

3. It is estimated that in the State of Maine there are 10,500 people who could 
benefit from vocational rehabilitation services, and that annually 1,300 additional 
people become in need of these services. The number nov being rehabilitated 
is only one quarter of the annual increment. 

4. Our State has the highest ratio of the older population than any other 
State in the country and many of these persons are in need of rehabilitation 
services which could be provided through the so-called independent living bill, 
H.R. 1119. : 

5. There are no comprehensive rehabilitation centers in the State. 

6. There is only one evaluation center for epileptics, and only one for persons 
with hearing impairments. 

Gray H. Curtis, 
Executive Director. 


WORCESTER COUNTY HEARING AND SPEECH CENTER, INC., 
Worcester, Mass., December 12, 1959. 
Hon. Cari ELviort, 
Chairman, Subcommittee on Special Education, 
House of Representatives, Washington, D.C. 


Dear Str: Please accept the following material to be filed as a part of the 
public record to cover the contingency that the Worcester County Hearing and 
Speech Center, Inc., may not be able to send a representative to the public hear- 
ing in New Haven on December 17, 1959, at 11:20 a.m. 

Our organization is in the city of Worcester, which is located in the middle of 
central Massachusetts. It is a member agency of the American Hearing Society 
and of the Worcester Community Chest. It serves as a hearing and speech 
rehabilitation center for a county population of 575,000 and the larger area be- 
yond. There is no similar facility in all central Massachusetts. 

Since our inception in 1948, there has never been a time when we have not 
been financially pressed. It concerns us, particularly, because we cannot finance 
the minimal level of service in the hearing and speech cases of senior citizens, 
citizens of employable age, school and preschool-age children, which are referred 
to us. 

We are in agreement with the objectives of House Joint Resolution 316 and 
House Joint Resolution 494. 

Specifically, the problem of central Massachusetts revolves around inadequate 
funds to increase staff personnel to handle an ever-growing caseload. At pres- 
ent, rather than a lack of available professionally trained workers,, we are faced 
with the inability to pay the salary of a person well equipped in speech pathology, 
now available. This has happened several times before. 
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We note in House Joint Resolution 316, the proposal to grant stipends to students 
in speech pathology and audiology. We urge consideration of the idea that sup- 
plementary on-the-job training is an essential need at the local level. Massachu- 
setts has excellent institutions of higher education and offers courses of interest 
to staff members. It is essential today to keep abreast of advances in research 
and practice. At considerable personal sacrifice some of our staff have traveled 
to Boston for this purpose. 

We especially feel that preschool children should have the opportunity to come 
to a privately sponsored center for a trial period to discover ability to use residual 
hearing and mental capacity to develop language in a normal environment rather 
than subject to intensive drill away from home. At our center the parents are 
helped to face the situation with courage and imagination. Our stand agrees 
with the view of the Massachusetts Commission of Rehabilitation that Govern- 
ment should provide funds for rehabilitation and private agencies should carry 
out the program. 

From our point of view we would welecome— 

1. Stipends to qualified teachers for supplementary university courses. 

2. More assistance from the National Government at State level with accent on 
closer liaison with existing rehabiltation centers such as ours. 

3. Continued cooperation with organizations such as the American Hearing 
Society which has excellent working relations with the OVR as well as with its 
member agencies. 

Sincerely yours, 
KATHLEEN Kirpy, Ezecutive Director. 

Mr. Exxiorr. May I say to you, my friends, that we have 40 wit- 
nesses today. Since we want to finish today it will be necessary that 
we move very rapidly and I may call the time today if you exceed 
our 10-minute limitation. 

With that statement we will get started. 

Our first witness is Dr. Elizabeth Cornfield, assistant medical di- 
rector, Connecticut State Welfare Department. 

Dr. Cornfield, do you have a written statement ? 


STATEMENT OF ELIZABETH CORNFIELD, ASSISTANT MEDICAL 
DIRECTOR, CONNECTICUT STATE WELFARE DEPARTMENT 


Dr. CorNFIELD. Yes. 

Mr. Exxiorr. Let us have them and you may proceed to summarize 
your statement. 

Dr. CornrreLp. Gentlemen of the subcommittee, Commissioner Sha- 
piro sends his thanks for your invitation to appear as a witness and 
for the opportunity to present our views on the subject of rehabilitation. 

There is today a natural and widespread concern on all levels of 
Government regarding the mounting costs of public assistance in car- 
ing for the chronically il] and the disabled. 

Of equal concern are the losses of productive capacity, human dig- 
nity, self-respect, and social participation resulting from prolonged 
dependency due to chronic illness or handicap. 

The objectives of rehabilitation include— 

A. The eventual employment or reemployment of the indi- 
vidual ; 

B. The achievement of other means of self-support ; or 

C. Where the preceding are not feasible, the achievement of the 
greatest degree of self-care possible. 

Although the achievement of employment is the most dramatic and 


satisfying end point of rehabilitation, increase in degree of self-care 








la 
fi 
e@) 


re 


— a 


( 


nec 








SPECIAL EDUCATION AND REHABILITATION 499 


without achieving employability may be equally important to us in 
the field of public welfare. 

A ech te functioning rehabilitation program has a direct effect 
upon public assistance rolls and we feel strongly that public welfare 
officials have a definite responsibility to see that such services are made 
available to public assistance recipients to whateyer extent they are 
able to profit from them. 

Today, with many additional recipients on the public assistance 
rolls because of physical or emotional handicaps, the emphasis in pub- 
lic assistance has shifted in the direction of rehabilitation. 

Proper corrective measures taken early, before persons on assist- 
ance develop a dependency pattern, will permit many of these to find 
satisfactory employment or to achieve rf acer independence to make 
substantial reductions in the cost of their maintenance. 

It is most essential that we have the facilities provided for in H.R. 
3465 and H.R. 1119 to evaluate these handicapped persons and to 
provide them with the rehabilitation services as in 1949 when we 
made grants of funds to aid in the establishment or expansion of phy- 
sical medicine and rehabilitation departments in community general 
hospitals, and, more recently, for community rehabilitation centers 
and workshops. 

We have made an excellent beginning, but even in the larger, well- 
developed centers now in operation, workshop facilities are 
inadequate. 

In some areas of the State, services of all types are meager or wholly 
lacking. The inaccessibility of existing facilities, because of dif- 
ficultes in travel, make it essential that new facilites be established and 
existing ones be expanded. 

We therefore support the general principles of the bill as they 
relate to the provisions of rehabilitation facilities and services for the 
handicapped. 

We respectfully request, however, that consideration be given to an 
alternative method of administration of the State independent living 
rehabilitation plans. 

As set forth in section 203(a) (1) of title II of the act, adminis- 
tration rests with a single State agency; namely, the State Vocational 
Educational Agency or the State Vocational Rehabilitation Agency. 

In some States, as in Connecticut, rehabilitation programs have 
been developed and are now being administered by other State agen- 
cies such as health or welfare. 

We feel, therefore, that it should be left to the discretion of the in- 
dividual State to determine which State agency or agencies should 
administer the rehabilitation program provided for in this act. 

Thank you. 

Mr. Extuiorr. Thank you very much, Dr. Cornfield. 

Are there any questions? 

Mr. Dantets. No questions. 

Mr. Exuiorr. Thank you, ma’am. 

Our next witness is Dr. Wilfred Bloomberg, commissioner, Con- 
necticut Department of Mental Health. 
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STATEMENT OF WILFRED BLOOMBERG, COMMISSIONER, CONNECTI- 
CUT DEPARTMENT OF MENTAL HEALTH 


Mr. Bioomperc. Good morning, sir. 

I want to say only that we are particularly interested in the fact 
that this bill and this proposal for the first time includes the mentally 
ill and mentally handicapped in the department of rehabilitation. 

Our department has prepared a statement of which we have copies. 

Mr. David Boynick, my assistant who handles the rehabilitation 
matters in my office, will read the statement. 

Mr. Exuiorr. All right, Mr. Boynick, you may proceed, sir. 


STATEMENT OF DAVID K. BOYNICK, ASSISTANT COMMISSIONER OF 
MENTAL HEALTH, STATE OF CONNECTICUT 


Mr. Boynicx. The Connecticut Department of Mental Health 
wishes to record its endorsement of the principles of House bill 3465, 
cited as the Rehabilitation Act of 1959. 

It approves particularly the provisions of the bill intended to fur- 
ther the ability of the mentally ill to achieve a state of living inde- 
pendent of institutional care. 

Our department has some reservations about certain portions of the 
bill. However, these, which will be stated later, do not detract essen- 
tially from its great potential for good. 

Our agency’s primary interest is by statute directed to those great 
numbers of persons suffering from mental disorders, and for this ex- 
tensive group the availability of rehabilitation services has never 
approached the need. The need, and the potential of rehabilitation, 
are certain to increase with the progressive implementation of the open 
hospital philosophy, in which hospitalization is viewed as only a small 
portion of the total spectrum of psychiatric services; to be used for 
only the acute phase of illness. 

As this philosophy develops in action, more and more patients will 
be deriving treatment in the community; more and more patients 
will need the kind of rehabilitation services which House bill 3465 
promises. 

A measure to help realize the rehabilitation potentials of the men- 
tally ill would not have had such great meaning in the era of custodial 
care. This era is dwindling into the past. 

As recently as 1951, 8 years ago, Connecticut’s three State hospitals 
had in the community on convalescent status on June 30 of that year, 
total of 170 patients. 

On June 30, 1959, there were 2,172 patients in the community, an 
increase of 1,300 percent. 

In the fiscal year ending last June 30, our three State hospitals 
discharged more than 3,400 patients. 

The resources for maintaining the level of improvement of these 
patients and former patients, including those of rehabilitation, are 
acutely inadequate. In the past fiscal year our State hospitals ad- 
mitted a total of 4,781 patients. Of this number, 2,072 were read- 
missions. 
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We believe that many of this group would have been able to con- 
tinue to be in the community, had there been a greater provision for 
their needs. 

We believe that additional patients now in our hospitals could be 
aided to leave if the services described in House bill 3465 could be 
accomplished. 

As we have said, Connecticut has three State hospitals. Together 
they have about 8,$00 inpatients. Together they admit 4,800 patients 
in a year’s time. 

For these patients there is a grave paucity of rehabilitative services. 
Personnel, funds, facilities, such as sheltered workshops, are ex- 
tremely limited, In the area of vocational rehabilitation, a beginning 
has been made, but after several years, we have been able to progress 
little beyond the beginning stage. 

At Connecticut State Hospital, a counselor from the Bureau of Vo- 
cational Rehabilitation of the State Department of Education spends 
from 1 to 2 days a week. 

At Fairfield State Hospital, there is a counselor only on a standby 
basis. 

The same is true for Norwich State Hospital, a counselor is avail- 
able only on a standby basis. 

Thus, we have the assigned services of one counselor for 1 or 2 days 
a week for nearly 9,000 patients in these three State hospitals. We 
have had the utmost in cooperation from the Bureau of vocational 
rehabilitation. Unfortunately, it is handicapped by a paucity of 
resources. 

There is another hospital in the Connecticut Department of Mental 
Health, Undercliff Hospital, lécated in Meriden. This hospital of 
about 280 beds is conducted as a rehabilitation center for patients, 
many of them ill for years, who have been transferred from the large 
State hospitals. 

There at Undercliff, a full-time rehabilitation counselor, working 
in cooperation with the treatment team, has helped to demonstrate the 
usefulness of a rehabilitation service for the mentally ill. A sheltered 
workshop, a function which House bill 3465 would support, has been 
very valuable in the overall program for patients. At Undercliff, 
patients who once, twice, three times failed in the community, have 
been aided to make a successful break with hospitalization. 

Now, as to our reservations about the bill : 

1. Section 203, beginning on page 6, would designate the State vo- 
cational rehabilitation agency as the sole subdivision of State gov- 
ernment to administer or supervise the rehabilitation plan. 

It is our view that our State Bureau of Vocational Rehabilitation 
is already doing so many things and that the plan provides for such 
a broad range of services, that it would be stultifying to impose this 
additional complex program on this bureau. 

We would suggest, instead, that House bill 3465 empower the Gov- 
ernors of the participating States, to designate the State agency to 
administer the plan. 

2. Section 206, beginning on page 12, describes such a complex of 
services under the definition of independent living rehabilitation serv- 
ices as to encompass almost the entire practice of medicine. 





302 SPECIAL EDUCATION AND REHABILITATION 


We suggest that this definition be limited to the rehabilitation as- 
pects of medical practice. 

3. Under point 7, beginning at the bottom of page 8 and continuing 
onto page 9, the cooperation of various State agencies is stipulated, 
including those administering public health programs. 

We would suggest that Sublic health programs be defined as to 
include mental health programs, or that the list of agencies be ex- 
tended by adding menta] health programs. 

4, On page i, and several places elsewhere in the bill, reference is 
made to “mentally handicapped individuals.” The term is often 

taken to refer exclusively to the mentally retarded. 

We would suggest for the purpose of ‘clarity, that the term “persons 
handicapped by. mental disorder,” be added. 

5. On page ‘12, line 17, a redundant reference is made to “thera- 
peutic treatment.’ 

May we suggest the substitution of the term “psychological treat- 
ment.” 

Lastly, on page 16, under the section describing services which may 
be offered, we suggest the inclusion of these two: “Psychological 
treatment” and “psychological counseling.” 

Thank you. 

Mr. Exxiorr. Thank you very much. 

Are there any questions of this witness. 

Mr. Giarmo. I have no questions. I would like to thank the depart- 
ment, you, and Dr, Bloomberg, for a very fine statement which I think 
is ver Vv material and concrete and helpful. Thank you very much. 

Mr. Exuiorr. It was a ver y helpful statement. 

Mr. Broomeerc. It may interest you, sir, that copies of this have 
gone to members of our board, too, and from the two that I have 
heard from already they are in accord with it. So it does represent a 
good policy statement. 

Mr. Exxiorr. Our next witness is Dr, John G. Smith, superintend- 
ent of Rhode Island Department of Social Welfare. 

Mr. Smith. 


STATEMENT OF JOHN G. SMITH, SUPERINTENDENT, RHODE ISLAND 
DEPARTMENT OF SOCIAL WELFARE 


Mr. Soiru. In the interest of saving time, I would like to submit 
this statement without comment. 

Mr. Exxiorr. Without objection, the statement of the gentleman 
will be made a part of the record at this point. 

(The statement referred to follows:) 


STATEMENT BY JOHN G. SMITH, Eb. D., Lapp ScHooLt, NortH Kinestown, R.I. 


I appreciate the opportunity of appearing before the subcommittee and would 
like to recognize the thoughtfulness of Mr. Elliott. Although my position is 
that of superintendent of the State residential school for the mentally retarded in 
Rhode Island I would like to offer these thoughts as my own and as an indivi- 
dual rather than as a representative of the State. 

My initial testimony will be on the House bills and joint resolutions followed 
by thoughts on urgent needs in the fields of special education and rehabilitation. 

The bills, H.R. 3465 and H.R. 1119 appear to be identical with two excep- 
tions: (1) references at the bottom of page 9 and (2) authorization dates of 
funds on pages 4 and 13. Inasmuch as the latter bill appears to make funds 
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available at an earlier date I would be interested in its adoption. Additional 
comment applies to both bills. In reference to section 201 I hope that living 
facilities will include the mentally retarded who do not need the structured en- 
vironment of the institution but who cannot cope with the complexity of com-- 
munity living. This building is called by various names such as “halfway house” 
and “colony.” Further, the criteria for admission should be broad enough to in- 
clude calculated risks (doubtful cases) with the understanding that success 
would mean permanent housing in this setting. 

A second observation of this bill is that it gives no recognition to the im- 
portance of recreational needs or facilities. These may be implied on page 
16 under “(A)(V)” but it should be recognized that a place to live and a place 
to work comprise only two-thirds of the solution. The third important phase 
is worthy use of leisure time. 

The joint resolutions, House Joint Resolution 494 and House Joint Resolution 
316, while different in their presentation and solution of the problem, are con- 
cerned with and provide support for the training of people to meet the needs of 
this particular type of exceptional child. This is not my area of specialization, 
so I do not feel that comment is in order except to say that I am glad to see 
the interest and support reflected in both bills. 

The second area of discussion is on the most urgent needs of the New England 
region in the fields of special education and rehabilitation. As an institutional 
worker I believe that my function is to reduce the need for institutionalization 
and to train for return to the community, as soon as possible, those for whom 
institutionalization has been felt necessary. 

There are varying degrees of retardation, associated handicaps, and potentials 
for return to the community among the residents of an institution for the 
retarded. At the present time it seems that subsidies apply to construction of 
hospitals and rehabilitation units where physical therapy isinvolved. A broader 
view toward rehabilitation should be taken to include all buildings and facilities 
that would contribute to the return of the retardate to the community or to a 
higher level of functioning within the institution regardless of the professional 
disciplines involved in the rehabilitative process. Specifically, I am referring to 
the need for small living units to accommodate between 25 and 40 mildly retarded 
or moderately retarded boys or girls for intensive treatment and training pur- 
poses. The provisions for more homogeneous grouping in homelike cottages, with 
favorable attendant-child ratios and on-the-spot socialization and counseling 
services, would be invaluable for the rehabilitation of the emotionally disturbed 
retardate. Included in these general rehabilitation facilities would be play areas 
on the grounds and overnight camping facilities off the grounds. 

Recruitment of professional people to the field of special education and re- 
habilitation has been difficult, especially in institutions. It is suggested that the 
continued education of the professional should be subsidized, with provisions for 
continued training in a recognized college of his choice within or out of State 
on a full-time or part-time basis. This subsidy should include transportation 
and/or living expenses, as well as tuition and books, and should extend to all 
disciplines. Institutional work seems to have been undersold as a profession, 
with a resultant undersupply of trained personnel. A subsidy could reverse this 
situation with an eventual quality of staff equal to that found in the community. 

Despite the discussion of institutional needs, I feel that the retarded child 
should be viewed as a human being with his own individual needs and that all 
agencies concerned with this problem should work as a unified team, whether 
they be State, local, or private. 

The community should develop its resources to retain the child at home if at 
all possible. To achieve this, various services are necessary. Parent counseling 
is needed to help the mother and father accept having had a retarded child and 
to learn how to take care of the child at home. This would relieve stress that 
sometimes results in the breakdown of one of the parents or in a breakdown of 
the marriage. Counseling of the family as a whole is necessary to assist the 
brothers and sisters in an acceptance of their retarded sibling. All this will 
help the family situation within the household, but it is not enough. Even more 
important is education of the community so that neighbors are accepting of the 
retarded child and his family. The neighborhood should not only understand 
that retardation is a condition rather than an illness but should understand that 
the parents are not to blame for the condition of their children. The neighbors 
would then have more sympathy with the needs of the retarded outside the 
home, some of which are already being provided and which should be mentioned— 





504 SPECIAL EDUCATION AND REHABILITATION 


diagnostic clinics, medical and dental care centers, classes for the educable and 
trainable, sheltered workshops, and recreational facilities. 

Education of the retarded in rural areas should be met by encouraging regional 
classes since small towns do not generally have enough children to form a class. 
The primary needs would be those in the areas of transportation, classroom 
space, and teachers. 

Sheltered workshops are a reality and are being given support but it should be 
realized that this activity may be the highest level of accomplishment for certain 
children who can only function in this type of environment. Continued support 
would then be necessary since this would be a permanent placement. 

Recreational facilities are important to the retarded child because he is not 
always capable of participation in activities of the normal child. These needs 
should be met by means of space in a building for the normal child such as the 
YMCA or other community centers. If necessary, a separate building should be 
erected. Summer camping is possible for most retarded children regardless of 
the degree of handicap in a setting properly designed and suitably staffed. 
Recreation is sometimes looked upon as a frill but should be regarded as part 
of the rehabilitation program. It should be realized also that a child will look 
for ways to use his leisure time and it is best if he be given a degree of guidance 
in accordance with his needs. 

The last area in the community is need of counseling and living facilities for 
the emotionally disturbed mentally retarded. Psychotherapy is regarded by 
many as a waste of time but experience has proven differently. Counseling is 
necessary for the retarded whether they are on community placement from an 
institution or living at home. Some of these children may need the attention 
of a special treatment building that would take the form of a small home with a 
heavy staff to patient ratio. Locating the home in the community rather than 
on institutional grounds would help to relieve the stigma usually associated with 
these problems in the minds of the uninformed. 

In summary, I feel that the retarded child should be regarded as a member of 
society and should be given support regardless of the environment that is found 
necesxiry to assist him in his development. Second, an integrated approach 
should be taken toward the entire problem with the focus on the child rather 
than the agencies involved. Third, financial encouragement should be given to 
the development of personnel and facilities. Lastly, I feel that every effort 
should be made to keep the child in the community and be rightfully accepted as 
a respected member of society. 


Mr. Etxiorr. You do not desire to make any oral comments? 

Mr. Smiru. No. 

It is all in there, except to say that we are very thankful that the 
needs of the mentally retarded have been recognized so nicely in the 
recent past and we hope it will continue as evidenced by your interest. 

Mr. Exxtorr. We provided a million dollars this year for the men- 
tally retarded bill, which was passed on the last day of the session the 
ye: r before last. 

I think it is getting off to a good start. At least I am very hopeful 
about it. 

Do you think that we are making progress in that direction on the 
problems of the mentally retarded ? 

Mr. Samira. We had nothing at one time, less than 10 years ago. 
Now, we have somuch. It is very stimulating and I think it is going 
to be stimulating to others to join the field, certainly the professional 
people. 

Mr. Exttorr. Of course, you know the giant in that field of mentally 
retarded is your Congressman, the Honorable John Fogarty. We are 
very proud of him. 

Mr. Smiru. I would like to say one thing about that. It was 
through the Council for Retarded Children that Mr. Fogarty was 
stimulated in this field because the Parent Council for Retarded 
Children invited him to speak. They asked him questions. He said 
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he didn’t know the answers, but he said he would find out in Wash- 
ington. That was the beginning of his interest in retarded children. 

Mr. Exniorr. We are making progress in these fields. We want to 
make a lot more, 

I thank you very much, sir. 

Mr. Smirx. Thank you. 

Mr. Exuiorr. Now, our next witness is Mr. Horace A. Brown, ex- 
ecutive director of the Connecticut Heart Association, Hartford, Conn. 

Mr. Brown. 

Mr. Brown. Yes, sir. I have only one copy of the written state- 
ment. 

May I submit written copies early next week ? 
Mr. Exuiorr. Yes. 


STATEMENT OF HORACE A. BROWN, EXECUTIVE DIRECTOR, 
CONNECTICUT HEART ASSOCIATION, HARTFORD, CONN. 


Mr. Brown. The interests of the Connecticut Heart Association 
cover the lifespan from infancy to old age. They include a broad 
variety of specific diseases and abnormalities related to the function of 
the heart and blood vessels, in fact, any condition directly related to 
the cardiovascular system. 

The program of the heart association consists of research, education, 
and community service. 

At the beginning of the lifespan the problem of congenital heart 
disease is one of sizable proportions. Only a few years ago heart 
defects at birth were largely incurable and the only prognosis was 
one of early mortality or life of invalidism. 

Today most of the numerous birth defects can be corrected through 
surgical techniques resulting from intensive research in recent years. 

Open heart surgery resulting from successful development of the 
heart-lung machine has opened many new avenues. 

However, this is, and for the foreseeable future will be, a tremen- 
dously expensive procedure. It involves a team of highly skilled spe- 
cialists, providing extremely intensive medical care and complicated 
procedures. 

Increasingly local heart associations are being asked for informa- 
tion and guidance in regard to the tremendous financial burden which 
these new procedures impose. The group which pose the most diffi- 
cult problem are the young families of modest income, but with good 
future prospects who are suddenly faced with a need for two, three 
thousand dollars or more to meet the medical bills for a child witlt 
congenital heart condition. 

With several hundred such children in Connecticut needing help 
annually simple multiplication makes it obvious that governmental 
assistance in some form will be required if the benefits of this new 
medical knowledge are to be fully realized. 

Probably some form of financial relief with eligibility standards 
above those generally considered for welfare and possibly coupled 
with long-term loans which can be realistically absorbed by younger 
families, would be the answer. 

Admittedly this is a very early step in the rehabilitation process. 
but it holds great hope for salvaging useful productive citizens. 
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In the slightly older group we have problems of young people whose 
heart may ‘be threatened by recurring attacks of rheumatic fever. 
Medical research has found a way to prevent frequent recurrences of 
rheumatic fever which formerly occurred in susceptible patients. 

Translating this new knowledge through the processes of education 
and community service, the Connecticut Heart Association can now 
report that more than 2,600 young people under the age of 20 have 
been registered on a rheumatic fever prevention program through 
which the preventive medication can be obtained at modest cost under 
supervision of their family physician. 

Of this total some 1,800 are in the age group from 5 to 15. It is in 
the latter part of this age grouping that the most successful vocational 
counseling for future employment can be done. 

Flexibility of age limit regulations could benefit many individual 
situations. It should not be implied that any large number of these 
young people will need special vocational counseling for it is hoped 
that the preventive program itself will keep the majority from dis- 
abling heart damage. 

Neither should it be construed as indicating the total number of 
young people in Connecticut who are potential victims of rheumatic 
heart re for whom complete coverage can never be obtained 
in a voluntary program of this sort. 

It is nevertheless a sound indication that rheumatic fever continues 
as a substantial health problem in Connecticut. 

In that period generally regarded as the productive years, the 
Heart Association is experimenting with and we believe demonstrat- 
ing the value of a teamwork approach to the evaluation of the cardiac 
worker in programs known as work evaluation units. 

We see our role as one of developing the specialized techniques 
demonstrating their value and through this process continuing the 
education of the professional people involved, the patients and the 
general public, particularly those who are involved in employing or 
working with individuals who have cardiovascular problems. 

We also have programs in which the concepts of work simplification 
so effective in industry are being transferred to the home, partic- 
ularly to the disabled homemaker whose need for such training is 
greater than that of a normal person. 

This can often make the difference between maintaining her position 
as the homemaker or being the dependent in the household. Both of 
these activities need further development and demonstration as part 
of the Heart Association’s program, yet both have already shown 
enough promise as new techniques in rehabilitation to warrant con- 
sideration by governmental units as activities they should begin to be 
concerned with. 

Finally, reaching the latter years of the life cycle, the rehabilitation 
of the stroke patients is a matter in which our organization is vitally 
interested since it has been so effectively shown that with prompt and 
professionally guided rehabilitation measures much success can be 
achieved either in transforming the individual from a bedridden 
patient to a self-sufficient individual in the home, or in other in- 
stances from a partially disabled and unproductive individual to one 
who can again resume full employment. 
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Here the need is for more trained personnel to carry out the work 
already known to be effective. 

Many other categories of heart disease are benefited by prompt re- 
habilitative measures, but trained personnel to provide it are often 
lacking. 

Our local chapters in Connecticut have frequently engaged in finan- 
cial support and otherwise in the development of rehabilitation facili- 
ties in Connecticut communities, 

Often the uncertainties of a continuing sound budget are the strong 
deterrent to make efficiency in such operations. 

In rehabilitation as in all aspects of cardiovascular disease there is 
enough work for all of us for many years to come. 

As a matter of basic philosophy the American Heart Association 
has always recognized that overcoming the problems of heart disease 
must be a cooperative effort by everyone having any contribution to 
make to the problem. 

The day-by-day workings of our organization have always followed 
this policy of interagency cooperation. 

We of the Connceticut Heart Association subscribe to it and practice 
it wholeheartedly. 

Thank you. 

Mr. Exxiorr. Thank you very much, Dr. Brown, for a very helpful 
statement. 

Are there any questions. 

Our next witness is Dr. Robert F. Hejna, head of the speech pa- 
thology and audiology, University of Connecticut, Storrs, Conn. Is 
Dr. Henja present ? 

Dr. Peter W. Bowman, superintendent, Pineland Hospital and 
Training Center, Pownal, Maine. 

Is Miss Costello, principal and audiologist, Crotched Mountain 
School for the Deaf, here ? 

We had your executive director last evening. 


STATEMENT OF PATRICE COSTELLO, PRINCIPAL AND AUDIOLO- 
GIST, CROTCHED MOUNTAIN SCHOOL FOR THE DEAF, GREEN- 
FIELD, N.H. 


Miss CosreixLo. This is a facility of Crotched Mountain Foundation, 
but this is a school for the deaf, a separate facility. 

I just want to say, Mr. Elliott, that we are most grateful for your 
introduction of this joint resolution. I wish to make this statement 
that will possibly bring forcibly to the attention of those who are not 
so much interested in education of the deaf as you might be that there 
is one person in the life of the deaf child that has meant the difference 
between this child operating at the level of a mental defective and the 
present operation and achievement level which is near normal. 

Therefore, the most important person in the life of the children is 
not the parent, it is the teacher. 

Educationally speaking, it is more difficult to accomplish things 
with a deaf child than any other handicapped child or person. You 
can look to history to prove that this isso. It is most difficult. 

You simply don’t find these children in college. We find persons 
with other handicaps in college and doing graduate work, but we have 
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managed to give these people communication and given them a way to 
make a living and to take their place in a hearing society and it is the 
teacher who has done it. 

I would like to take exception to this point here where you say that 
the presently certified centers can produce the numbers of teachers 
that we need. Perhaps they can produce the numbers, but I think 
you will find that the larger percentage of teachers in your schools 
for the deaf come from that community. 

Now, if we wish to staff Crotched Mountain School for the Deaf, 
we are going to have largely teachers from New Hampshire and ours 
is the only training center. 

We expect to be certified shortly but if we are not I hope that some 
kind of provision will be made to train New Hampshire persons. 

I have stated that in this meter. In the last paragraph you will 
note that we stand ready to provide quite a practicum for audiologists 
should this bill go through and should we receive some financial aid 
from the Government. 

Thank you very much. 

Mr. Exxiorr. Thank you very much, Miss Costello. 

You wanted your letter to be made part of the record ? 

Miss Costet1o. Yes, if you please, sir. 

Mr. Exxiorr. Without objection it may be done. 

(The letter referred to follows :) 

DECEMBER 17, 1959. 
SUBCOMMITTEE ON SPECIAL EDUCATION OF THE 
COMMITTEE ON EDUCATION AND LABOR, 
U.S. House of Representatives, 
Congress of the United States, 
Washington, D.C. 

Dear Sirs: In view of the fact that there are five or more positions open in 
schools for the deaf each year for every teacher trained in this exacting, diffi- 
cult field of special education of the deaf, we are most anxious that a bill very 
like the joint resolution, House Joint Resolution 494, be made law. 

However, we wish to restate that at least six of the institutions accredited by 
the Conference of Executives of American Schools for the Deaf are presently 
training no teachers of the deaf. Seven others have less than five student 
teachers. 

We want to strongly bring to your attention that at the Crotched Mountain 
School for the Deaf, although we have tried each year, we have never been able 
to hire a trained person from any of the teacher training centers. 

We have developed our own teacher training program which has operated for 
4 years, and expect that it will continue indefinitely into the future. We have 
five students presently enrolled. We believe, because of the performance of our 
former graduates that we have an excellent training program. We expect 
certification by the Conference of Executives of American Schools for the Deaf 
as soon as we officially complete affiliation with Keene Teachers College, Keene, 
N.H. (We presently enjoy accreditation of some of the sequence of courses we 
offer through the University of New Hampshire. ) 

The Crotched Mountain School for the Deaf, approved by the State board of 
education and the only school for the deaf in New Hampshire, like other schools 
for the deaf has great need of our graduates to meet increased enrollment. 

We urge, therefore that some definite provision be made to assist our training 
program in the event that our certification is delayed beyond the time this 
bill becomes law. We further urge that prospective students of education of 
the deaf from New Hampshire be provided for as in the recent law providing 
for training of key personnel in the education of the mentally retarded. 
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We have on our staff a trained audiologist. We are willing to fully equip 
an excellent hearing clinic and provide for part of the practicuum in a training 
program for audiologists if some Federal support for such a program is assured. 

Sincerely yours, 
Heten G. CRATHERN, 
Director, the Crotched Mountain School for the Deaf. 
Patrice M. CosTeELLo, 
Director, Teacher Training Program, the Crotched 
Mountain School for the Deaf. 

Mr. Exuiorr. Since Miss Costello started testifying, Dr. Hejna, 
head of Speech Pathology and Audiology of the University of Con- 
necticut, Storrs, Conn., has come in. 

Dr. Hejna, we will hear from you now. We are happy to have 
you with us. 

We have had to impose a rather strict limit on our time because we 
have 40 witneses today. Your cooperation in that regard will be 
appreciated. 


You may proceed. 


STATEMENT OF ROBERT F. HEJNA, HEAD, SPEECH PATHOLOGY 
AND AUDIOLOGY, UNIVERSITY OF CONNECTICUT, STORRS, 
CONN. 


Mr. Hesna. I hope I can say something that might be a little 
different from what has been said before. 

I imagine you have been hearing all about the problems in the last 
2 days. I would say, as head of our training program, in speech 
pathology and audiology, one of the main things we have to face 
is getting enough students, graduate students. 

You know about the need for people working with the speech 
handicapped and hearing. In atraining institution one of the things 
we have to do is build our student population so that we can train 
enough people to go fill the jobs that are available so that some of 
the needs may be met. 

One difficulty we have had is that having only a graduate program 
in this field, there are not many students, undergraduates, who can 
go on for the fifth year. The majority are there for the 4 years and 
this is financially all they can afford. 

We started our program 4 years ago and our growth has been very 
slow. We have at present about six to eight graduate students who 
are studying in the field and will be taking jobs. 

Mr. Exuiorr. Are they studying for the master’s degree or doctor's 
degree ¢ 

Mr. Hesna. Master’s degree. We have no doctoral program right 
now. 

These people, most of them, have assistantships. In the last 2 years 
we have established relations with Newington Hospital and Hartford 
Hospital so that we have three assistantships from those sources. 

The university allots us one assistantship. This is all we can get, 
four assistantships. 

Some of our people are already working and working part time on 
a degres. 

In speaking in favor of the bill this is one way in which we can 
get additional graduate population. Just training three or four 
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people that we can get on assistantships is not enough. If there 
were such things as fellow ships available we could double our pro- 
gram. 

Certainly I would feel that our whole effort and the staff’s time and 
all would be much better spent in training double the number of peo- 
ple than we have right now. It is socommon that the undergraduate 
has 4 years of study and financially that is as much as he can get and 
he can go get other kinds of jobs that don’t require such specialization. 

If we had scholarships available they would be on for another 
year. 

In order to expand the program and try to get students, we are 
initiating three additional undergraduate courses. 

Up to now we have had only one introductory course in speech 
pathology and audiology. 

People will take the introductory course and that is all they can get. 
They could get other preparation in other areas of psychology and 
audiology and education and then go into graduate work. 

This way we have more preparation and more connection so that 
we have lots of interest and lots of stimulation in the undergraduate 
population. 

But so many of these are not going to be able to go on. As far 
as staff we have two full-time staff members to handle our present 
program. 

This is as much as we can handle with the number of students we 
now have. We need more students. We realize the need for the 
field. 

This will require another staff member to really take added num- 
bers of students. So that would sum it up really. 

These joint resolutions would seem to fulfill this. I think Dr. 
Meisack has talked to you about the bills. 

Are there any questions that you have ? 

Mr. Giarmo. Do you feel that this situation can only be solved by 
Federal participation? 

Mr. Heswa. Federal or State. 

As far as staff, we cannot possibly get any additional staff members 
right now. Supervision of people in training is a big problem. It 
requires time and effort to supervise their work as they are learning 
with patients. 

The assistanceships themselves are good in the sense that they pro- 
vide money, but they also require 20 hours of time on the student’s 
part to work for the assistanceships. 

When they are working 20 hours a week they can only take a 
much smaller course. 

So it takes them twice as long to finish their degree. 

State funds in Connecticut have been on the short side as far as 
the university goes. Whether it is going to be that way in the future, 
I don’t know. 

Staff is hard to get. If you lose staff, positions are frozen so there 
isa real problem there. 

Now, it is impossible for us to get any additional staff members. 
We are handling now about as much as we can as far as students. 
Yet it isa handful of students and we need twice as many. 
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Connecticut position are going unfilled. Last year I heard there 
were 17 positions. For some towns where they could not get speech 
and hearing therapists because there have not been enough trained 
Connecticut has had to import people because we have not been able 
to turn out enough. The imports quite often are undergraduates 
who may not have had sufficient preparation, the kind of specialized 
training we offer at the graduate level. 

Mr. Penziad. Are we importing people to fill the positions that are 
unfilled? Is the problem just the lack of trained speech pathologists 
or is it also the fact that there is not any budgetary allowance in these 
various agencies to hire them ? 

Mr. Hesna. I think the budget is usually there. These unfilled 
positions are open and above the positions that are filled by imported 
people from other States. 

Mr. Grarmo. Is Connecticut unusual in this? Is it above average, 
or below average? : 

Mr. Hesna. I would say they are probably in the middle. Southern 
States, I think, have even a harder time to get people. Middle West 
is where some of the larger training centers are. So a lot of people 
who live in the Middle Western States train there and take positions 
there. 

I don’t think the problem is quite as acute as it is in New England. 

In Connecticut, particularly New Hampshire or Vermont, there is 
hardly anything. 

In Connecticut we have made more progress than Maine, New 
Hampshire, or Vermont. There is very little up there. 

There is a tremendous amount that needs to he done. We have the 
facilities now. We have good physical plants. We are all set to 
go. 

Mr. Grarmo. Except you have no money ¢ 

Mr. Hesna. More funds for fellowships primarily and perhaps for 
one additional staff member. 

We can’t look to the university for any help. We have exhausted 
our assistantships funds from the Newington Hospital. 

Mr. Exusorr. Thank you very much, Dr. Hejna. 

Mr. Hesna. You are welcome. 

Mr. Exxiorr. Our next witness is Dr. Peter W. Bowman, super- 
intendent of Pineland Hospital, and Training Center, Pownal, Maine. 

If he is not here our next witness is Dr. Henry Istas, of the Con- 
necticut Federation of the Blind. Mr. Istas, we will hear from you 
now. 

At this point I am going to ask the gentleman from Connecticut, 
Mr. Giaimo, to preside. 

Mr. Gtarmo. Henry, may I call you Henry as an old associate of 
yours in the practice of law, and welcome you to this committee 
and say to my associates on the committee that Mr. Istas has been 
very active in the Connecticut Federation for the Blind and has been 
a practicing attorney in our city for many years. 

It isa pleasure to have you. 

Would you care to sit? 
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STATEMENT OF HENRY ISTAS, CONNECTICUT FEDERATION 
OF THE BLIND 


Mr. Isras. No, I think I can think better, if you call it that, on my 
feet. 

Ladies and gentlemen, members of the committee, I am very much 
moved and delighted by the welcome I have received. 

For the record, 1:y name is Henry T. Istas, and the record has 
already been told that I am an attorney practicing here in the city of 
New Haven. 

I represent here the Connecticut Federation of the Blind, which 
is a member organization comprising members covering the whole 
State of Connecticut. 

As you know, the workshops which have preceeded these hearings 
were made up of many elements, agencies, and of federation repre- 
sentatives from all the six New England States. Those workshops 
in which we have participated have been a most inspiring thing and 
those, together with our appearance here before you today, gentle- 
men, constitute a perfect illustration of the very things we have been 
working for for so long. 

That is to say, the opportunity to participate in those affairs which 
most intimately touch and which basically touch our very lives. 

Now, blindness perhaps unlike many other physical disabilities, is 
a physical disability in that the one who carries it does not have 
vision; he cannot see. But society imposes the handicap. 

Now, you know there is a sports practice often carried on where, 
instead of runners all getting on the same line and leaving. this 
horizontal line when the gun is fired, are set at different points. Some 
are set on a line 15 feet or 15 yards ahead of some others. 

When the gun cracks they leave from their respective lines. Those 
out in front are said to have a handicap. 

It is a queer use of the word because with us we are set: by society, 
inadvertently to be sure, behind the line. 

I have my own theories as to why this may be so and someday I 
hope to expound them. 

Suffice it to say now that blindness is apparently considered so 
severe that the public just feels that anyone who is in that condition 
must be mentally incapable, physically incapable, and all the rest. 

Now, society has done another thing leading from this basic posi- 
tion. It has established over the years agencies designed to assist us. 
No one would say that they have not done so, nor that they have not 
done so in good faith. 

They have. But there has been a great temptation to become cus- 
todial. Possibly this was absolutely necessary at first, but yesterday 
you of the committee had the honor, and I may call it that, of hearing 
the director of the Perkins School for the Blind which, as he told 
you, was chartered, I believe he said, in 1829. That was the start of 
raiding our position from one requiring total custody to one today 
where blind persons appear in most of the professions, in industry, 
in private business of their own, and in every corner. 

Not all blind persons do, unfortunately, but neither do all sighted 
persons. 
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We had some talk of a bus strike around here some time ago. 
There was talk about the wages they received and so on. I thought 
to myself, well, What would Mmost of these men do if a wicked capi- 

talist did not give them a bus to drive ¢ 

Now, everybody cannot be his own enterprise. That is not in 
accordance with the way things are. But today there are so many 
blind who can think for themselves, act for themselves, and provide 
leadership that what is now required is definite plans so that they 
may take a part in the planning of their own requirements. 

Now, you will notice that the workshop chairmaned by Mr. Grehan 
from Massachusetts, adopted quite a number of proper positions. 
They were, as he told you, almost unanimous and for all practical 
purposes they were so. 

Only a difference in what we thought about the independent living 
bill. We simply wanted to be sure that nothing in that would water 
down the efforts to place men or women in remunerative occupations. 

We think we see a temptation to provide medical care or something 
which might dilute the more difficult effort of landing people in posi- 
tions where they are self- supporting, self-respecting, “and so on. 

Now, many of those propositions were put together and formalized 
by the Connecticut and other New England State federations. 

Not that we were able to do it all, but because of our union we 
have assistance in Washington. Our Mr. Taylor down there does 
the things for us that we would never have time to do. 

I would not know what the changes were that were made in the 
law 565 in 1954, but he can tell us. 

So that you will note that the propositions that will be presented to 
you are designed to give us a more equal status, to at least bring us up 
to the line instead of being béhind the line in this race for respectable, 
satisfying existence. 

Now, in the old days the agencies used to frown on anything that 
smacked of monetary assistance, but all that has been changed. Their 
claim used to be that it would destroy initiative, nobody would work 
if he got a little financial help. 

The blinded veteran, and unfortunately World War IT produced 
2,000 of them, is the most absolute refutation of any such old-fash- 
ioned notion that you could well find. He is compensated, of course, 
and properly so, for what he gave up. And with that compensation 
he is receiving even more than we would like to have you consider. 

However, if you investigate a little further, you will find that 50 
percent of blinded war veterans are also employed. They are not 
satisfied to lie home in bed and go out with the bums just because they 
have adequate compensation on which they could live. 

If you will investigate still further, you will find also that the 
very compensation is a factor in many cases in enabling them to get 
the employment and hold the employment until it carries its own 
load. 

To be sure, also, their former status as veterans has helped them 
originally to get the employment, but you would also find that after 
they have gotten it, it requires no sympathy to keep them there, they 
are there on their merits. 

So on behalf of the Connecticut federation and the other federations 
of the blind of the New England States, many of whose representa- 
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tives were not able to remain here today, let me first thank you for 
this perfect illustration, through the workshop and through this ap- 

earance here, let me thank you for that illustration of what we mean 
* seeking the opportunity either individually or through representa- 
tives of organizations of the blind, to participate in those social 
and legislative measures which are necessary to improve our condi- 
tions and to make us more and more self-sustaining. 

I thank you very much. 

Mr. Grarmo. Thank you very much, Mr. Istas. It is nice to see you. 

Mr. Isras. It is nice tosee you, Bob. 

Mr. Grtarmo. Let me say after many years of practicing law to- 
gether, I think perhaps you ought to step back from that line a little 
bit. There are many attorneys here in town who would say you are 
right up on that line with them. 

Mr. Isras. Thank you so much, Bob. 

Mr. Grarmo. Thank you very much. 

The next witness will be Arthur L. DuBrow, president of the Con- 
necticut Rehabilitation Association. 

Is Dr. Hiscock in the room 4 

Dean Elizabeth Eckhardt May, dean of the School of Home Eco- 
nomics, University of Connecticut. 

You may proceed. 


STATEMENT OF ELIZABETH ECKHARDT MAY, DEAN, SCHOOL OF 
HOME ECONOMICS, UNIVERSITY OF CONNECTICUT, STORRS, 
CONN. 


Mrs. May. Mr. Chairman, members of the committee, I am going 
to read a little part of my prepared statement here and then give you 
time, I hope, by summarizing the rest of it, to ask questions, if you 
choose to. 

I am appearing here today as a citizen rather than as representative 
of the University of Connecticut, to speak in favor of the proposed 
legislation on independent living. 

I must admit, however, that my statement is colored by my own 
professional experience. 

For the past 5 years our school has cooperated with the Office of 
Vocational Rehabilitation and the Connecticut Tram Approach Com- 
mittee in a pilot study designed to help restore physically handicapped 
mothers with preschool children to more independent living. 

Few people realize that an estimated 10 million women in the 
United States have some type of physical disability. All of them 
have home responsibilities and many of them have young children. 

Very little is being done to help Laiidttonppad homemakers toward 
independent living, even though there is permissive legislation few of 
them have been accepted as clients by State officers of vocational re- 
habilitation. 

We honor motherhood in our society, but we give little prestige to 
their vocational field, homemaking. 

If a woman working outside the home, in business or in industry, 
becomes disabled because of accident or disease, every effort is made to 
reeducate her for a new job, better suited to her limitations. 
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When a homemaker is disabled she has no vocational alternative. 
She cannot look forward to a new job better suited to here limitations. 
She must go back to her old job and make it somehow. 

A homemaker convalescence may be haunted by the thought of the 
dozens of household jobs she must work out and her deepest fears may 
center around the possibility of failure in her role as a wife and a 
mother. 

The social and economic significance of the problem of homemaking 
rehabilitation, of restoring homemakers to independent living, is 
summed up in the excerpt from a discussion on the rehabilitation of 
women by Dr. Mary E. Switzer, of the Office of Vocational Rehabili- 
tation. She says: 

If we examine the causes of broken homes and the disintegration of healthy 
family life, disablement of the wife and mother would appear very high on the 
list. We know that handicapping conditions are as prevalent and as serious 
and as costly among women as among men, but we know far too little attention 
has been given to the rehabilitation need of women. The disability of a wife 
and mother can destroy a home, cast children adrift, exhaust the husband’s 
earnings, and produce public costs which are so large and so prolonged as to be 
almost immeasurable. 

I want to say a word about husbands as homemakers, too, and I 
hope you won’t be alarmed because I am going to speak about dis- 
abled husbands. 

The need for rehabilitation for independent living in homemaking 
activities is not limited to wife and mother. When a husband’s dis- 
ability makes it difficult or impossible for him to be employed outside 
the home, it may be necessary to train him to become the homemaker 
so that his wife may become the breadwinner. 

Shifting of what is ordinarily considered women’s work and men’s 
work may add to the complications of rehabilitation of the patient, but 
this may be the only solution. 

Then a word about the aged. All that we learn in independent 
living in the area of homemaking for handicapped persons can also 
be applied to older people. Many men and women with diminishing 
energy might continue to live independently for many years if only 
they could be persuaded to simplify their housekeeping. 

The problem about the chronically ill—there is also the large group 
of men and women with chronic diseases who live alone or with rela- 
tives and if during their hospitalization they could be encouraged to 
become reasonably self-sufficient in the activities of daily living and 
simple household tasks they would then be in less danger of being 
rejected or being abandoned, as many of them now are, because they 
are utterly helpless. 

Then I go on to suggesting that with handicapped children if we 
started very early with them to make them self-sufficient in the very 
essential things, of preparing a little food, of doing a little laundry, 
being able to take care of their own room, they would not only develop 
independence and self-confidence, but they would relieve other mem- 
bers of the family for work outside the home. 

Now, in order to bring about this program for developing more 
independent living in the homemaking area with all age groups, and 
with all kinds of disabilities, I am suggesting several things that could 
be done and here I am going to summarize so that if you care to you 
may ask me further questions. 








516 SPECIAL EDUCATION AND REHABILITATION 


Of course, research and demonstrations in this area because so very, 
very little has been done, they just accept the person with disability, 
unless he has the ne to go ahead and work things out for himself, that 
he will sit and rock and let somebody wait on him. 

In housing it is disgraceful to see the public housing for older 
people and handicapped people that has made absolutely no use of the 
research that has already been done in housing for people in this 
area. 

The contracts are let, the architects go forth merrily and design 
houses and they ignore everything we know about working heights 
for handicapped people, room under the sink to get your knees in 
order to wash your dishes, with the doors and so on, a dozen areas 
of adaptation where they do absolutely nothing. 

Home safety is another very important area for all of us and par- 
ticularly for the handicapped. 

Adaptation of household equipment, it does not have to be with the 
manufacturer. For example, we had one mother who had an auto- 
mobile accident, was completely paralyzed on one side. She had her 
second baby after the accident. 

We taught her to bathe her baby with one hand. She could not 
stoop to pick her baby out of the play pen. 

We put it up on legs. Wecuta little gate in it. She now opens the 
gate, scoops out her baby and carries him safely anywhere she wishes 
to go. 

Such adaptation needs ingenuity. They need the help of industrial 
engineers, they need imagination, management, they need a handy- 
man for the most part. 

Clothing design is another important thing. Handicapped people 
should look their best. It is tremendously important. They should 
be able to get into their own clothes. They should be able to take 
care of them. 

Something has already been done in design in this area, but much 
needs to be done with adults and with children. 

In nutrition I scarcely need to remind you of that. You know the 
danger of overweight for all of us. If you are on crutches, if you are 
in a wheelchair, if you are wearing a prosthesis, certainly overweight 
is a tremendous problem. 

Food preparation, if it is simplified, many, many people can carry 
on this problem themselves. So IT could go on with other household 
skills, with the care of infants and small children. 

If it was possible to simplify these activities, many people who are 
now handicapped could go on. Teaching material is another area, 
leadership training is a fine area 

I have more detail which I will be very glad to give to the reporter. 

Mr. Giarmo. Do you have a prepared statement / 

Mrs. May. I have not a prepared st: itement. The secretary was 
ill, So it will have to be copied and sent in to you. 

Mr. Grarmo. Will you send it to us in the next few days?! 

Mrs. May. I shall. 

Mr. Grarmo. Thank you very much. 

(The statement referred to follows :) 
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TEX? OF STATEMENT BY Dr. EvizAseTH ECKHARDT May, Dean, Scnoo. or HOME 
ECONOMICS, UNIVERSITY OF CONNECTICUT, STORRS, CONN. 


Mr. Chairman, and members of the committee, I am appearing here today as 
a citizen, rather than as a representative of the School of Home Economics of the 
University of Connecticut, to speak in favor of the proposed independent living 
bill, H.R. 3465, as it relates to rehabilitation for independent living in the area 
of homemaking. 

My statement is based on the research we have done in homemaker rehabilita- 
tion at the university and on a 6 months’ study made in this area in 10 States 
in the United States and in 10 foreign countries. For the past 5 years our 
school has cooperated with the Office of Vocational Rehabilitation and the 
Connecticut Team Approach Committtee on a pilot project designed to help to 
restore physically handicapped mothers with preschool children to more inde- 
pendent living. 

SCOPE OF THE PROBLEM 


Few people realize that in addition to the thousands who suffer from blindness 
and meutal illness there are an estimated 10 million women in the United States 
with some type of physical disability. (This estimate was made by Dr. Howard 
Rusk of the New York University-Bellevue Medical Center.) All of these women 
have some homemaking responsibilities. Many of them have young children. 
They include, among others: 


gage cs | Een oe See ae OS ee cee Pn ee 1, 875, 000 
WOMmGh Witn CEPGlIOVANCUIOr CISCANGG. 6 ie on ns 4, 000, 000 
Women with active or arrested tuberculosis_____-__-__-~-_- tive pails 175, 000 
TEPCTRINN cay ee id in ee See e 650, 000 
Women with other orthopedic disabilities._.....................-. 800, 000 


THE HOMEMAKER HAS NO VOCATIONAL ALTERNATIVES 


Although we honor mothers in our society, we give little prestige to their 
vocational field—homemaking. Very little is now being done to help handicapped 
homemakers to achieve more independent living. Even though there is per- 
missive legislation, few of them have been accepted as clients by State offices 
of vocational rehabilitation. . 

If a woman becomes disabled because of accident or disease while working 
outside of the home—in business or industry—every effort is made to reeducate 
her for a new job better suited to her limitations. On the other hand, when a 
homemaker is disabled, she has no vocational alternatives. She cannot look 
forward to a new job better suited to her limitations; she must go back to her 
old job and manage it, somehow. 

A homemaker’s convalescence may be haunted by the thoughts of the dozens 
of household problems she must work out, and her deepest fears may center 
around the possibility of failure in the fulfillment of her role as wife and mother. 


SOCIAL AND ECONOMIC SIGNIFICANCE 


The social and economic significance of the problem of the disabled home- 
maker is summed up in this excerpt from a discussion on “The Rehabilitation of 
Women” by Dr. Mary E. Switzer, Director of the Federal Office of Vocational 
Rehabilitation. 

“If we examine the causes of broken homes and the disintegration of healthy 
family life, disablement of the wife and mother will appear high on the list. 
We know that handicapping conditions are as prevalent, as serious, and as 
costly among women as among men, but we know, too, that far too little at- 
tention has been given to the rehabilitation needs of women. The disability of 
a wife and mother can destroy a home, cast children adrift, exhaust the hus- 
band’s earnings, and produce public costs which are so large, and so prolonged, 
as to be almost immeasurable.” 


HUSBANDS AS “HOMEMAKERS” 


The need for rehabilitation for independent living in homemaking activities 
is not limited to wives and mothers. When a husband’s disability makes it diffi- 
cult or impossible for him to be employed outside the home, it may be necessary 
to train him to become the homemaker so that his wife may be the “bread- 
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winner.” The shifting of what is ordinarily considered “woman’s work” and 
“man’s work” may add to the complications of rehabilitating the patient, but 
this may be the only solution. 


INDEPENDENT LIVING FOR THE AGED 


All that we learn in independent living in the area of homemaking for handi- 
capped persons can also be applied to older people. Many men and women with 
diminishing energy might continue to live independently for many years if 
they could be persuaded to simplify their housekeeping. 


THE CHRONICALLY ILL CAN BE MORE INDEPENDENT 


There is also the large group of men and women with chronic diseases, who 
may live alone or with relatives. If during their hospitalization they could 
be encouraged to become reasonably self-sufficient in the activities of daily 
living and in simple household tasks, they would be in less danger of being 
rejected or abandoned and might still be able to live useful lives outside of in- 
stitutional walls. 


HANDICAPPED CHILDREN CAN LEARN INDEPENDENCE 


Training for independent living in the area of homemaking should begin with 
children—both boys and girls, in their preschool years. By developing home- 
making skills, handicapped children can have the satisfaction of contributing 
to family life and may also be able to release someone else, to some extent, for 
other activities. 

Homemaking activities can be an exciting part of a program of occupational 
therapy and can contribute greatly to the development of self-confidence and 
independence in children. This experience can introduce them to the “experi- 
mental approach” to their problems that will carry over into whatever they 
may be encouraged to undertake in any area. 





UNMET NEEDS AND RECOM MENDATIONS 


I. Public acceptance of the problem 

In order to insure the acceptance of the need for education for independent 
living in the homemaking area, there must be a more general understanding 
among legislators and among the professional people who implement legisla- 
tion of the importance of simple homemaking skills to the individual, to the 
family, and to society. 

In spite of disabilities, the great majority of handicapped persons can learn 
at least some of the homemaking skills. Every chore that the handicapped 
person can do for himself will naturally release someone else of this responsi- 
bility. Even more important is the fact that every chore that he can do for 
himself will help to increase his independence and self-confidence and will form 
a sound basis for further exploration into independent activity. 

II, Research and demonstration needed 

A. Housing for independent living for the handicapped and the aged.—In 
the United States there is a wide gap between what we know and what we put 
into practice in the area of housing for the handicapped. A great deal of ex- 
cellent research done in this country and in Europe, has not been utilized in 
publie and private housing projects or in making public buildings accessible to 
the handicapped. Failure to adapt housing to some degree, to the special needs 
of the handicapped person may mean all of the difference between dependence 
and independence. 

Here are just a few of the changes needed in conventional housing that can 
easily be made in the initial planning stage. 

Doors can be wide enough to permit wheelchairs to pass through. 

Simple ramps and handrails may make it possible for many handicapped 
persons to be more independent. 

Bathrooms can be planned with the convenience and safety of the handicapped 
person in mind. 

Kitchen sinks can be placed at a good working height and the doors removed 
to permit knee room for a wheelchair patient. 
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B. Home safety.—The problem of safety in the home is even more acute for 
the handicapped and the aged than for other persons. More research is urgently 
needed to protect persons with limited energy or disability from the ordinary 
household hazards, and especially against fire. 

OC. Adaptation of household equipment.—We cannot hope to have our manu- 
facturers produce equipment suited to each disability, but we can enlist the 
interest of our industrial engineers, our home economists and our “handymen” 
in making what are often very simple adjustments. These may make it possible 
for the handicapped person to perform household tasks in comfort and safety. 

Take for example, a young mother who as the result of an automobile accident 
is now completely paralyzed on her right side. She has learned to walk with the 
aid of a long-leg brace. Although she was normally a right-handed person, she 
has learned to take care of her home and family with only her left hand. Her 
second child was born after the accident. With the help of a rehabilitation 
counselor in homemaking, she has learned to bathe her baby with one hand and 
take complete care of her family and her household. Since she has poor balance 
and cannot lift her baby into the playpen on the floor, a gate has been cut into 
the side of the playpen and the pen itself raised by extending the legs to a 
height convenient for her to open the gate and put her baby safely inside. 

D. Clothing design.—Comfortable and becoming clothing that he can put on 
by himself and which is easy to care for, is of special importance to the handi- 
capped person. We need more designers to work on this problem. 

E. Nutrition.—All phases of nutrition, but especially weight control, are im- 
portant to handicapped persons. It is easy to imagine the importance of main- 
taining normal weight for persons who are confined to wheelchairs or for those 
who use crutches or wear prostheses. 

F. Food preparation.—More research in the simplification of food preparation 
might make it possible for a great many more handicapped and elderly persons 
to be independent in this important area. 

G. Housekeeping skills.—Here we can group all of those household tasks that 
someone must do—washing, ironing, marketing, cleaning, and a dozen more that 
can, with careful study and the adaptation of equipment, be brought within the 
capacity of the handicapped person. 

H. Care of infants and small children.—To be able to care for their own chil- 
dren is a matter of consuming importance to most mothers. We already have 
substantial evidence that this is entirely possible—‘where there’s a will” and a 
little ingenuity. 

Many young mothers have learned to keep house from a wheelchair and in 
addition, assume the care of young children. There are hundreds of examples of 
handicapped persons who have done their own housekeeping and have been 
outstandingly successful in bringing up their children in spite of blindness, 
cardiae diseases, cerebral palsy, multiple sclerosis, and other disabling diseases. 


III, Teaching materials needed 

A great deal of research has already been done by home economists and other 
professional groups in all areas of homemaking. Much of this material could be 
adapted to the special needs of the handicapped and the aged. It includes all 
areas involved in the management of a home, such as: Family nutrition, food 
preparation, clothing selection and care, child rearing, design of kitchens, bath- 
rooms, and other living areas, design of storage areas, marketing, cleaning, 
laundry, family financial planning, and family relations. 

Teaching materials are especially needed for the following groups: 

(a) For handicapped persons and their families. 

(b) For preprofessional and in-service orientation of medical personnel and 
all others who deal with the handicapped on problems and resources for inde- 
pendent living in the homemaking area. 

(c) For professional training for vocational rehabilitation counselors in home- 
making. 

(d) For the education of the general public on problems of independent living 
for the handicapped and on resource material available. 


IV. Leadership training needs 
A. We need a new professional group, namely.— 
Vocational rehabilitation counselors in homemaking: The need for such a 


group is based on the fact that the vocational rehabilitation of the homemaker 
cannot ordinarily be achieved without several home visits and a careful study 
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of the home management problems of each family. This requires a person of 
considerable maturity as well as professional skill and experience. 

It may be necessary to recruit, for part-time or full-time employment, women 
who have retired from professional work in order to have families of their own 
and whose children are well “launched.” This might include women with pro- 
fessional backgrounds in various fields such as home economics, occupational 
therapy, physical therapy, nursing, or medical social work. Their maturity, 
their experience in homemaking along with their professional training and 
experience should make them especially valuable. Their success in homemaker 
rehabilitation programs will depend on the kind of supplementary training they 
receive. The ideal person should have the necessary personality traits and the 
maturity to command the respect and confidence of the patient. In addition— 

She should be medically oriented. 

She should have training and practical experience in home management 
and child care. 

She should be flexible and imaginative in her approach to the problem of 
homemaker rehabilitation. 

She should have the kind of training necessary to supplement her own 
professional background. 

Selection of trainees: Rehabilitation centers and hospitals should be encour- 
aged to nominate trainees who could be utilized in their own programs on a part- 
time or full-time basis. The services of a vocational rehabilitation consultant 
in homemaking might be “purchased” from the rehabilitation center by State 
offices of vocational rehabilitation, just as they now purchase the services of 
therapists and other rehabilitation staff members. 

B. Preprofessional orientation of medical personnel_—Some members of the 
medical profession are free to admit that they know very little of what happens 
to their patients after they leave the hospital. It would seem desirable to in- 
clude in the preprofessional training of medical personnel the kind of material 
that would orient them to the possibilities in homemaker rehabilitation. This 
might simply be a motion picture showing some of the problems faced by physic- 
ally handicapped patients when they go home. 

It would also be valuable for members of the medical team to be made aware 
of resource material for the vocational rehabilitation of homemakers. Some 
of the professional groups that could make use of this material might include 
doctors, nurses, physical therapists, occupational therapists, public health work- 
ers, home economists, social workers, and rehabilitation counselors. 

C. In-service training of occupational therapists.—Sinee homemaker rehabili- 
tation is now a part o* the program of occupational therapists in many rehabili- 
tation centers, some of the teaching material might be utilized by them. This 
would include inspirational films and literature that could be used directly with 
patients and also simple “how to do it” literature relating to household tasks. 

The amount of material on homemaker rehabilitation to be used in the re- 
habilitation center will depend entirely on the emphasis of this area in the total 
program of occupational therapy. Only the simplest kind of material can be 
utilized in many of 'the centers, for these reasons: 

(a) Limitations in time and facilities. 

(b) Physical limitations of the patient. 

(c) Vast differences between the rehabilitation center and the patient's own 
home, in homemaking facilities. 

(d) Great differences in the needs of individual patients. 

(e) Inability of most people to transfer learning from one situation to another 
without some assistance. 

(f) Lack of practical experience and training in the area of homemaking on the 
part of the majority of occupational therapists. 

D. In-service training of social workers—Public Health nurses—housekeeper 
services—rehabilitation counselors and all who deal with the handicapped and 
and the aged.—It would be desirable to have in-service training workshops for 
those who normally visit the patient in her home. These might include: social 
workers, rehabilitation counselors, representatives of housekeeper services, and 
others concerned. Certainly they should be made aware of sources of material 
and opportunities for bringing the patient into contact with professional persons 
trained in the problems involved in restoring handicapped persons to more inde- 
pendent living in the area of homemaking. 

EB. Education of the general public, family and friends—So much of the 
progress of a handicapped person toward independent living depends on the 
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attitude of the persons with whom he is associated. This is especially true as 
it concerns family and friends. <A carefully planned program of public infor- 
mation might help to overcome the “you poor thing” attitude and might furnish 
a climate of opinion that would give the handicapped person the kind of moral 
support and other help that he needs in order to achieve a greater degree of 
independent living in the area of homemaking. 


STATEMENT OF PETER M. BOWMAN, SUPERINTENDENT, PINELAND 
HOSPITAL AND TRAINING CENTER, POWNAL, MAINE 


Mr. Bowman. I wish to express my full support to H.R. 3465— 
Congressman Elliott—relating to independent living rehabilitation 
services, and I wish to compliment the originators concerned on hu- 
mane legislation which will, no doubt, give many severely handicapped 
fellow citizens a sense of fulfillment and self-respect. 

If passed, it will correct deplorable social and legislative oversight. 

I would respectfully suggest that you consider the following amend- 
ments: 

1. Definitions, page 12, line 10, to include “counseling, psychological, 
psychiatric, and related services.” 

Many severely handicapped persons have psychiatric problems. Ad- 
equate diagnosis and successful therapy will often require the services 
of a qualified psychiatrist. 

2. To prevent any misunderstanding, I would propose on page 15, 
line 7, after “nonprofit workshops and rehabilitation facilities” to 
include State hospitals for the mentally ill and for the mentally 
retarded since many of the patients to be rehabilitated for independent 
living are presently confined in these institutions. 

3. One of the most discouraging administrative problems in carry- 
ing out a successful program is recruitment of qualified professional 
personnel. 

I do not believe that H.R. 3465, if enacted, will be successful legisla- 
tion unless you provide also in this act for adequately attractive grants 
for trainees in the area of all professional services who participate in 
the rehabilitative process and I would strongly urge you to do so. 

My comments on House Joint Resolution 316—Congressman Fo- 
garty—providing for grants to institutions of higher education in 
the field of speech pathology or audiology will be very brief. It is es- 
sentially constructive and, from a professional viewpoint, mandatory 
legislation. 

In reference to the training of speech pathologists and audiologists 
[ will merely refer to my comments regarding House Joint Resolution 
316 and propose that one qualified psychiatrist and one qualified 
neurologist be members of the advisory council. 

Before concluding my statement, I wish to appeal to this committee 
to seriously investigate and to consider establishment of a Federal 
vocational rehabilitation center in New England. 

Vocational facilities for the intellectually retarded, the physically 
handicapped, the mentally ill or unstable are entirely inadequate in 
New England. 

Probation and parole officials, divisions of special education and 
countless social agencies must deny thousands of individuals re- 
sources which must be considered essential to effective rehabilitation. 

New England has been noted for its excellent institutions of higher 
education and of research, but there has been a glaring lag in provid- 
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ing the same kind of facilties for the handicapped section of our 
population. 

Establishment of a Federal rehabilitation center in New England 
would result in effective rehabilitation, social integration, and eco- 
nomic efficiency of countless fellow citizens who are presently forced 
into idleness and drifting, into unhappiness and financial dependency 
on public funds. 

Such legislation constitutes a logical humane and economic ap- 
proach to human disability. I respectfully urge you to consider such 
a project. 

Thank you for your invitation to speak to you and for your kind 
attention. 

I wish to apologize for coming so late. 

Mr. Giarmo. We have had of necessity to limit the testimony to 10 
minutes because of the fact that there are so many witnesses appearing 
today. 

Mr. Bowman. Yes, sir; I understand. 

Mr. Gramro. Thank you, Doctor. 

The next witness I will call at this time is Dr. Ira V. Hiscock, 
chairman, Anna M. R. Lauder Department of Public Health, Yale 
University. 

Thank you very much for coming. You may proceed with your 
statement. 


STATEMENT OF IRA V. HISCOCK, PROFESSOR AND CHAIRMAN, 
PUBLIC HEALTH, YALE UNIVERSITY 


Mr. Hiscock. Thank you, Mr. Giaimo. 

It is a privilege to be here. If it will please you, I should like to 
make two or three comments which are not in my written statement 
and leave with you a written statement which includes, as a matter of 
fact, a few case histories to illustrate two or three points. 

First of all, I want to express gratitude that these hearings are 
being held to give opportunity for those in different regions of the 
United States to present these problems as they see them from various 
angles because there are some variations. 

Of course, as we are here in a New England setting we think that 
we are different in some respects in relation to a number of things, 
but particularly in the State of Connecticut, for example, we are deal- 
ing with a small geographical area. 

You could drop Connecticut in a number of counties in the areas 
that you gentlemen are considering on a nationwide basis geograph- 
ically, a very heavy industry State, and also a State which, while it 
does have spendable money income average which is pretty high in 
comparison to other States, we have our primitive conditions also, 
and large areas in terms of the number of families in many sections 
who are unable to do some of the things which are needed in relation 
to the rehabilitation problems unless there are other resources. 

Yesterday, as a member of the Connecticut State Board of Health, 
I visited with the board of one of our institutions which has recently 
started to develop additional resources because one of the other insti- 
tutions has been closed, but also because the time had come to try to 
do more with some of these physical handicaps. 
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The gentleman who preceded me was saying something about men- 
tal reactions. I would emphasize that I know of no activity which 
touches more kinds of weehiinen in a family, at the same time perhaps, 
than this question with which we are dealing this morning. 

If you could have seen the smile on the face of an elderly lady who 
was trying to walk and was beginning to walk by herself, and asked 
the man in physical medicine “Don’t hold me” when she told me “I 
am going home tomorrow,” and you will realize that woman had been 
in bed for a long while, years, as a matter of fact, until the last few 
months; when you can see another woman who was going home before 
very long who had been living actually in a wheelchair, not in bed 
at night even, because her family found they could take care of her 
better that way, and she thought she was getting on because she could 
not bend her knees and so on because of her physical condition, and 
realize that this woman now is living a more natural life and before 
long will be going home, you have the case of the two mothers and 
grandmother who in the third instance was making Christmas tables 
for her grandchildren to sit in front of a television and she is now 
enjoying something that she would not have been enjoying, but for 
these resources. 

You see the emotional mental reactions linked with these very com- 
plex physical reactions, medical reactions in very interesting fashion. 

This leads me to my second point. One of the problems we have in 
the United States all over as 1 have discovered in making surveys in 
different States and working with local groups, too, and as a member 
of the board, because my field is in health administration—I am not a 
clinician, as you well know—no—I see a great shortage of people 
who are properly prepared, I say prepared emphasizing this word 
as well as trained, they need to be trained, but they need to be pre- 
pared and they need to have the kind of equipment that will capitalize 
on the training, the large number of different kinds of professional 
people, large number of different kinds of volunteers and except in 
the case of administration—you could class me as one of these laymen 
and volunteers when we deal with many of the professional subjects 
we are talking about—you realize that this shortage is something of 
great significance. 

So that these bills which are developed, and I am interested in the 
bills which have been given to us to look over, which come under the 
name of our good friend Mr. Fogarty, who has done so much for 
health affairs nationally as well as the bill by Mr. Elliott—somebody 
said they are companion bills in a way, the purposes are the same, but 
there is some difference in these bills. 

One of the problems, I think, in the bills which I mention in more 
detail, I am state is the question, are there sufficiently worded state- 
ments to emphasize the importance of medical prescription, medical 
supervision in relation to some aspects of this program. 

One only has to review what Dr. Crucian has been doing in Wash- 
ington, helping Mary Switzer and her group with the wise kind of 
medical supervision which is priceless, to realize the kind of thing I 
mean which involves medical background and supervision with an un- 
derstanding of mental aspects along with the others. 

I have given you a few case histories which have come to my atten- 
tion as a member of the board of directors of Gaylord Farms Sani- 
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torium here in the State and as a member of the State board of 
health in connection with our State institutions and in connection 
with my observation even of one graduate student who has now gone 
on to be an outstanding Ph. D. although he had both hands broken 
off and lost one eye and is one of our leading men in physics in the 


United States at the moment. 
I am very grateful to you gentlemen for giving me this oppor- 


tunity of sinter with you. I congratulate you on w hat you are doing 


and may God bless you. 

Mr. Grarmo. Thank you very much for coming and testifying be- 
fore us, Dr. Hiscock. 

Mr. Hiscock. Thank you. 

Mr. Grarmo. Your prepared statement will be incorporated with- 
out objection, in the record, following your oral presentation. 

Mr. Hiscock. Thank you. 

(The statement referred to follows:) 


TESTIMONY OF Dr. IRA Hiscock, PROFESSOR AND CHAIRMAN OF PUBLIC HEALTH, 
YALE UNIVERSITY, AND RETIRING PRESIDENT, NATIONAL SOCIETY FOR THE PRE- 
VENTION OF BLINDNESS 


1. The Subcommittee on Education and Labor of the U.S. House of Repre- 
sentatives deserves commendation for conducting an appraisal of Special Edu- 
eation and Rehabilitation, in order to explore needs in different geographical 
areas and to obtain proposals from various regions to assist in the wise prepara- 
tion of practical Federal legislation. The workshops should yield useful ideas, 
and the testimony should give helpful suggestions for the future. The task 
of analysis and interpretation and digest of viewpoints will require energy, 
judgment, patience, and understanding. 

2. As one engaged in public health who has conducted surveys in different 
States besides the many in local communities of Connecticut, I am concerned 
with the many problems considered in the seven workshops just held here, in- 
cluding those of individuals and families directly and indirectly involved with 
mental retardation, speech and hearing, neuromuscular and orthopedic condi- 
tions, emotionally and mentally ill, gifted, visually impaired, and other special 
medical handicaps. I had the pleasure of submitting testimony several months 
ago in Washington in three different conferences called to confer with Secre- 
tary Flemming, Director of Health, Education, and Welfare. It is a pleasure 
to add to those statements in the light of conditions at the close of 1959. 

3. It would be difficult to find an activity which reaches more people with a 
greater impact than rehabilitation. The resources for individuals who are dis- 
abled, relating to all ages, determine in large measure the outcome of rehabilita- 
tion services. Our combined search for these resources must be imaginative 
and thorough and competent; as must our evaluation of their disabilities. Man 
has great potentials, with a mind that can perceive truth. No one can work 
alone in this human endeavor. 

As an illustration of the breadth of our problem, although a great deal of 
publie attention is paid to the overcoming of muscular and hearing handicaps 
in children, much remains to be done. Furthermore, many people do not fully 
realize that a visual deficiency can also be classed as a handicap. The partially 
seeing child needs special care and education beginning at an early age if he 
is going to lead a normal life. It is universally conceded that the best way of 
identifying partially seeing children in need of special educational help is to 
encourage thorough eye examinations for all children before they enter school 
and at stated strategic intervals during school life. 

Another aspect of our problem relates to the urgency of more and_ better 
prepared professional and volunteer personnel to carry on health education of 
the public, in homes, in hospitals, and elsewhere. Urgent is the importance 
of early diagnosis and preventive treatment and prevention of over half of 
unnecessary and costly accidents and poisons, all of which have a bearing on 
the big tesks now under consideration in these hearings. The Department of 
Health, Education, and Welfare and the Association of Schools of Public 
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Health and the American Public Health Association are among the national 
bodies that have studied the opportunities, the responsibilities and the measures 
to be taken, along with the costs and the dividends. 

Our Connecticut White House Conference Committee for Children, 1959, and 
our new White House Conference Commission on Aging are directing specific 
attention to these problems. 

4. A few comments may be made, and questions raised concerning some of the 
bills which have come to attention. 

On January 7, 1959, and on January 27, 1959, were introduced bills H.R. 1119 
by Mr. Fogarty and H.R. 3465 by Mr. Elliott, respectively, both “To provide 
evaluation of rehabilitation potentials and rehabilitation services to handi- 
capped individuals who as a result thereof can achieve such ability of inde 
pendent living as to dispense with the need for expensive institutional care 
or who can dispense with or largely dispense with the need of an attendant 
at home to assist in the establishment of public and private nonprifit work- 
shops and rehabilitation facilities and for other purposes.” 

The purp%ses are clear and indicate foresight in developing planning. In 
section 2(a) of H.R. 1119, an amendment is obviously related to Public Law 
565, 83d Congress, chapter 655, 2d session, 8S. 2759, an act. Provisions for 
grants under section 202(g) title II seem to be clear. Under section 203, page 
7, is a new State rehabilitation agency intended in lines 11 and 12? Improve 
ment of conditions in existing agencies in a manner to provide for joint plan- 
ning and cooperative action and adequate medical guidance will be imnortant; 
and it is hoped that multiplication of State agencies will be avoided. The prep- 
aration of a “flow chart” and of methods for distribution of authority and 
funds in some localities will show the confusion and cumbersomeness of too 
many “cooks”, often operating somewhat independently even though the in- 
tention is to benefit a handicapped person and a family. On page 12 of this 
bill, page 12, under definitions, and the same in H.R. 3465. what is meant by 
“therapentic treatment”? Does this include medical advice, prescription, and 
supervision? On page 13 of these bills, line 2, will he “no longer require such 
institutional care”, or that such care and attendance may be substantially re- 
duced, or does this imply no care as referred to possibly on page 2, (b), line 
10 and 11? 

On page 15, (b)—in considering “but not be limited to * * *” reference may be 
mode to paragraph (B) on page 15 as to relationships. Possibly this might 
state something such as: the following provided they are under medical direc- 
tion, or supervision, with prescription. Among the ideas here is the question if 
there is enough reference to medical guidance. 

Turning to the good House Joint Resolution 316, of Mr. Fogarty of March 19, 
1959, paragraph 2 of page 1, does the term remediable in 80 percent of the cases 
refer to medically remediable or to other factors? In paragraph 3, is the defini- 
tion of rehabilitation worker clear in this context? On page 2, should emphasis 
be given under reference to training that this can be done best in a medical 
setting, preferably in affiliation with a medical teaching institution? On page 
8, reference to medical supervision is lacking. On page 4, is it practical in lines 
6 and 7 to include a medical practitioner? When we see the value given by 
Dr. Krusen in the Office of Vocation Rehabilitation recently, we see great possi- 
hilities. On page 5, section 4, advisory committee, members “shall be chosen 
from” etc. This is good but is not in the Elliott bill—House Joint Resolution 
494. Is a person in physical medicine desirable? In House Joint Resolution 
494, is there sufficient provision for medical help and advice? (e.g. p. 4, lines 
18-20.) On page 5, lines 11-17, no M.D.’s are mentioned. 


5. ILLUSTRATIVE HISTORIES 


(a) My attitude, both personal and professional, toward comprehensive re- 
habilitation was profoundly influenced by an intimate and impressive experience 
I had with a college student and his family. He lost the sight of one eye, had 
both hands blown off, and suffered other injuries in a laboratory explosion in 
1938. The initial effect of this accident, in the midst of his professional edu- 
cation, was shattering to his morale and greatly handicapped him physically and 
in building a satisfactory career, but through sympathetic and highly skilled as- 
sistance that was fortunately available to him, he went on to complete a Ph. D. 
degree in chemistry and has become internationally known in the highly techni- 
cal field of combustion, in its application to jet engines, rockets, ete. He drives 
his own car and travels extensively by himself, in the United States, Europe and 
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the Far East. He has achieved a happy home life, is the father of two boys 
who he joins frequently on skiing outings, and is active in his church and 
the social life of his community. The native intelligence and courage that this 
man possessed contributed greatly to this happy result, but it is very doubtful if 
these would have been nearly as effective without the understanding, encourage- 
ment and training received from rehabilitation personnel. 

(b) Two case histories from the experience of a former Welfare Fund Medical 
Director, now a hospital director, will illustrate this further. 

Case 1.—A 37-year-old woman became aware of increasing weakness and 
numbness in her legs and a few months later she was unable to walk. The diag- 
nosis of a small hospital in another State was multiple sclerosis, with loss of 
sensation and use of legs. As many of you know, the cause of this disease is 
not known, but sporadic patches of scar tissue develop in the brain and/or spinal 
column, causing a variety of disorders. 

The Welfare Fund referred her to a rehabilitation center, where a diagnosis 
of spinal cord tumor was made and a successful operation removed a benign 
tumor close enough to the spinal cord to have caused the symptoms. 

She is now a healthy woman having avoided the life of a severely handicapped 
person because of this evaluation. The cost to the fund was $1,000, but the cost 
to the community for her care would have been many times as much if she had 
not received a sound diagnosis and excellent management for an unexpected 
condition. 

Case 2.—An 11-year-old gir] developed slowly progressive weakness of her 
legs in July, 1945. In 1949 her situation was brought to the attention of the 
fund by her family physician. The diagnosis, muscular dystrophy—another 
disease of unknown causes—gave little hope to all concerned. 

She was sent to a rehabilitation center in March 1949, where a deficiency 
disease that can be controlled by regular medication, was diagnosed. She was 
discharged within 2 months “very nearly a normal girl, as long as she continues 
to take regular doses of a medicine—prostigmine. She finished her high school 
education, married in 1958 and has three healthy children. At a cost of less 
than $3,000 and because of a thorough evaluation, she is living a normal life 
and avoiding the suffering and expense of disability. 

(ec) Prior to my becoming a member of the board of directors of Gaylord 
Farm Sanatorium, its services had been limited to the care and rehabilitation 
of persons afflicted with tuberculosis, for which it had an outstanding reputation 
over some 50 years, under the direction of a wise and skillful and understand- 
ing physician, Dr. David Lyman. S nce this disease is being brought under 
control through improved treatment, Gaylord has had an opportunity to broaden 
its field to include rehabilitation services for persons having any remediable 
disability. I will now cite three case histories from our experience there, that 
I think will be helpful to the committee. 

Case 1.—A 64-year-old man was admitted in December 1956 with his left leg 
amputated above the knee, diabetes in mild form and congestive heart failure 
due to an insufficient supply of blood to the heart muscles. A year prior to 
admission his wife had died, after prolonged suffering, from cancer. Since 
her death he lived alone, ate irregularly at various restaurants and never re- 
gained interest in living. His diabetes got out of control and possibly because 
of this, his left foot became so badly infected that his leg had to be amputated 
above the knee. 

Following amputation, he was admitted to Gaylord in no mood for vocational 
rehabilitation or independent living. Readjustment to the point that a nursing 
home could handle his medical and social needs seemed about the best that 
could be expected. 

This man was a patient from December 28, 1956, to June 28, 1957. He received 
daily medical supervision; rehabilitation nursing; frequent laboratory studies; 
physical, occupational, and work therapy; social service; vocational counseling 
and guidance; planned social activities; a therapeutic diet, and practical in- 
structions about the preparation and selection of food. 

As the treatment progressed, the patient began to develop higher goals for 
himself which he “sold” to the Gaylord staff and to the Connecticut Bureau 
of Vocational Rehabilitation. 

Men in their 60’s are often unable or unwilling to use artificial limbs, but we 
found in this man such a desire for self-sufficiency that an artificial leg was 
purchased for him by the Bureau of Vocational Rehabilitation. While the 
patient was not well coordinated, he was so well motivated that after several 
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weeks he could walk, Today, he is living alone in a small neat apartment, where 
he does all of his own housekeeping and cooking. The rest of his story is best 
told in his own words in the following letter which I received from him under 
date of June 9 of this year. 

“Dear Doctor: You will, I am sure, be glad to hear from one of your former 
patients, a patient who was brought under your charge on a stretcher, with very 
little expectation of ever being thankful for anything or anybody. 

“Today I am glad to inform you I am employed in a business office, drive a 
car, have paid back to the State welfare the money they advanced for my hos- 
pital care, and am paying the bills accumulated during my wife’s and my illness. 
All this I attribute to the treatment I received at your institution—the physical 
therapy, the medical care, the personal attention, and the followup after I left 
Gaylord. Again I want to thank you for what you did for me and are doing for 
others. Gratefully yours.” 

I would like to remark here that rehabilitation is not the most remunerative 
field open to the doctor of medicine and one engaged in it who does not get a 
big lift out of such a letter would do well to change to a field where the remunera- 
ation is paid entirely in money. 

Case 2.—A 37-year-old woman with three children under 9 years of age was 
admitted to Gaylord on February 22, 1956. <A college graduate, with a master’s 
degree in music (piano), she had taught for several years. She was disabled 
by a devastating disease, lupus erethematosia, which had affected her nerves, 
joints, and internal organs, causing severe pain and paralysis of muscles. 
She could not move any muscles below her knees or lift her arms above 
shoulder level ; her fingers were partially paralyzed. 

At the time of her admission there was little hope of her return to her family 
in a useful capacity and no hope for her to again teach piano. The family situa- 
tion was chaotic; her mother attempted to take care of her three small children. 
Her husband was unable to carry out his job to the best of his ability because of 
demands at home and concern for his wife. 

For many months she had an “up and down” course; with her considerable 
courage and determination, thoughtful physician management, intensive nursing 
care, physical and occupational therapies, she was finally able to return to her 
home. Upon her discharge on March 25, 1957, after more than a year of hospital 
care she could walk with two short leg braces free of pain. She tires easily, 
with with scheduled rest she manages her home, her children, and is again teach- 
ing piano. Most important, she is home with her family, without need of daily 
medical care. 

Case 3—A 19-year-old boy was admitted June 20, 1956, with a 2-year history 
of Guillian-Barre syndrone—a disease affecting the body’s nerves, which is 
marked by pain, tenderness, and weakness in the muscles supplied by the affected 
nerves. After staying 9 months at a medical center and 1% years at a chronic 
disease hospital, he came to Gaylord so limited in his abilities that his only diver- 
sion was painting by holding the brush in his teeth. There had been no noticeable 
progress during these 27 months, 

The goal was to teach him to live independently. Special devices were prescribed 
so he could increase his usefulness. Daily physical therapy also served to pre- 
vent contractures at the joints. His muscle strength gradually improved. Spe- 
cial devices became unnecessary. Our reevaluation gave us confidence to plan 
even beyond the goal of independent living—useful employment. 

One year after admission he was discharged, completely independent. Using 
one cane, he attended his high school graduation. For the past year he has been 
employed by the Fuller Brush plant in his hometown. 

This successful rehabilitation required the cooperation of 15 separate services, 
as well as the patient and his family. 

General methods employed 
& The above specific cases are generally typical of the methods employed at 
aylord. 

We feel that a large number of highly trained, highly skilled services are re- 
quired for the best results. In addition to a full-time staff of doctors, nurses, 
therapists of various kinds, and social workers in the several categories of hu- 
man need, we are fortunate in having a consulting staff of outstanding specialists 
from the New Haven area who visit Gaylord twice a week to consult with the 
full-time staff on special problems. With this staff, we feel we have the best 
advice available on almost any condition that may be encountered, 
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We also maintain close working arrangements with several medical centers, 
including the Grace-New Haven and Hartford Hospitals; all of Connecticut gen- 
eral hospitals; and all voluntary and special agencies offering related services, 
Following discharge from Gaylord, the services of family physicians, visiting 
nurse associations, and rehabiltiation centers, such as those established in New 
Haven, Hartford, Stamford, and Meriden, are freely used and have proven most 
effective. 

In addition to the above, we feel that it is very important that a patient’s 
skills, his remaining abilities, or his potential abilities, should receive imagi- 
native consideration and for this purpose a workshop equipped with a variety 
of machines and hand tools, is invaluable. Gaylord was fortunate in receiving 
a special grant from the Office of Vocational Rehabilitation in July 1958 for devel- 
oping such a shop. This shop enables the staff to measure and develop work 
tolerance while exploring work skills, but most important is the effect on a pa- 
tient’s morale of finding himself able to do usful work. It banishes the enervat- 
ing feeling of uselessness and dependency and gives him the courage to seek 
self-support. 

_Mr. Grarmo. Dr. Robcliff V. Jones, Jr., associate in physical medi- 
cine and rehabilitation, University of Connecticut, will be our next 
witness. ‘ ’ 

H. Kenneth McCollam, executive secretary, Connecticut Board of 
Education for the Blind, and Guy Marchisio, chief, Children’s Service, 


Connecticut Board of Education for the Blind. 


STATEMENT OF H. KENNETH McCOLLAM, EXECUTIVE SECRETARY, 
CONNECTICUT BOARD OF EDUCATION FOR THE BLIND, HART- 
FORD, CONN. 


Mr. McCotiam. I am H. Kenneth McCollam, executive secretary 
of the Connecticut Board of Education for the Blind. 

I am going to speak briefly from the braille outline that I have 
before me. 

If I may, I request the permission of the committee to file a copy of 
what I am going to say and try to cover at a later date. 

Mr. Grarmo. Without objection, you may. 

Mr. McCotuam. I would like also to cover briefly the rehabilitation 
aspects of the discussions that we have before us and ask Mr. Marchisio 
to follow me with a summary of the matters pertaining to special 
education. 

I want to open by expressing gratitude to the committee for the 
privilege of coming before you and also for the rare privilege that I 
think all of us had in sharing in the workshop study group that has 
been held in the previous 2 days in New Haven. 

In connection with that, I think it gives those of us who at the 
agency level work with the blind a rare opportunity to meet with 
people of all interests in work for the blind, including, as Mr. Istas 
pointed out, people representing the Federation of the Blind and 
others with whom we sometimes have difficulty in sitting down with 
and sharing their thinking. 

This has been a very worthwhile meeting and I think all of us have 
gotten a great deal out of it. 

In connection with that, I wish to go on record here in favoring 
the report submitted by the workshop project by Mr. Greehan and 
we thoroughly endorse all of the proposals that were presented by him. 

I would also like to go on record in favor of the bill for independent 
living as presented in 3465. We feel that that is a type of legislation 
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that is seriously needed in work for the blind in particular, although 
it has many great benefits to other types of handicaps than the blind. 

We feel that the rehabilitation setting and the training that agency 
people have would be the proper place for the administration of the 
independent living provisions. 

I would like further to recommend that the opportunity for trainin 
of personnel through grants, through traineeships, or through any o 
the many other avenues for obtaining specific training in the areas of 
the handicapped be encouraged and promoted in every way possible. 

As many of you have already been told by other people who have 

resented their view here, there are a great many areas in which there 

is need for skilled professional workers working with the handicapped 

groups. 

q One articular group that I wish to mention particularly would be 

that of mobility trainer. We all know the difficulty that presents 

itself to any blind person in getting about. In recent years there has 

f | been developed a skilled mobility re mpae and getting about by the 

' use of cane or other recognized methods of guidance. 

; There has been no place in the country up to this point where a 
| person may be trained in the skills which he could then later impart 

r, to blind clients. an 

P. If at all possible through the provisions of any of the bills before 
us we would urge that attention be given to this particular lack. 

There has been a study made recently by the Office of Vocational 
Rehabilitation in conjunction with the American Foundation for the 


Wwew)eni wu te ee 





y Blind in this area, and we hope from that will come some definite 
1 proposal. 
Another point that I would like to emphasize again in the field of 
vf training, the need for a type of apprenticeship training that might 
be possible wherein a well trained, from an educational or academic 
point of view, a well trained individual, who may come out of one 
BY of the courses that Congress has made possible through the extension 
s of the Vocational Rehabilitation Act, come out with a master’s de- 
al gree, but with no practical application of the theory that has been 
earned and learned well. 
o What I would suggest here is that Congress, through extension of 
I the Vocational Rehabilitation Act, make possible grants which could 
as be used for the financing internship or apprenticeship type of course 
| in the States whereby these college graduates, ofttimes with a master’s 
XE degree, can obtain a practical experience necessary to make them a 
th worthwhile worker in the field of work for the blind. ‘ 
os The reason that the State cannot always do this or accomplish this 
ad very thing is because of the limitation of budgets, also the fact that 
th there are serious restrictions on the matter of taking a person on your 
staff and then having to put him through a lengthy training period or 
ve oe : 
I would also like to speak briefly on the broadening of the provisions 
ng of the Hill-Burton bill, which would encompass the establishment of 
aa rehabilitation centers, possibly not medically oriented or medically 


n. backed, but the type of center that would provide to blind people 
ak my ay the country the facilities that they are so rarely lacking in 
wo the field of prevocational and vocational training. 
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We have centers throughout the country for adjustment to blind- 
ness. The number of centers or places where we can expose blind 
clients to prevocational training or limited vocational training as well 
as the exposure to the various social needs of the individuals are lack- 
ing toa very high degree. 

In the New England region some studies have been made by the 
Office of Vocational Rehabilitation with the thinking that perhaps 
a regional center might be established. 

The numbers that have been indicated on the basis of this study are 
relatively small and it seems that it might not be feasible for a re- 
gional center for the blind alone. 

I would welcome any thinking that might be possible in following 
out the recommendations of one of the previous speakers that a re- 
habilitation center on a regional basis for other types of handicap 
might also include the rehabilitation and training of blind indi- 
viduals. 

I would also like to endorse the recommendation made by Mr. 
Mungovan of Massachusetts at the hearing yesterday on the matter of 
the withdrawal of the need for applying the means test for readers 
for blind students. 

That has presented a great deal of difficulty. We are allowed under 
the provisions of Public Law 565 to pay for tuition for a blind student 
without necessarily applying the means test. When we have to pro- 
vide him with readers in order to obtain the education that he needs, 
we do have to make the application of the means test under the present 
provisions. 

I would like very much to see that changed if at all possible. 

In the interest of time I think perhaps now I will relinquish the 
balance of the time that has been allotted to me to Mr. Marchisio to 
deal with the special education. 

Mr. Giarmo. Thank you, Mr. McCollam. 

May I say to you, Mr. Marchisio, in the interest of time will you 
summarize your statement as best you can and then leave your pre- 
pared statement with us. 

(The statement referred to by Mr. McCollam follows :) 


OUTLINE OF NEEDS OF BLIND PERSONS IN CONNECTICUT AND PROPOSAL FOR CHANGE 
IN EXISTING LEGISLATION 


(By H. Kenneth McCollam, executive secretary, Board of Education of the Blind, 
Hartford, Conn.) 


The board of education of the blind is an independent State agency charged 
with the responsibility of bringing multiservices to the blind of Connecticut. 
The register of known blind persons contains the names of some 3,700 individuals. 
The current budget of the agency calls for the expenditure of $600,205 annually 
and of this amount $327,200 is expended for education of blind children. 

Representatives of this agency had the privilege of sharing in the 2-day 
workshop sponsored by the study committee established under the subcommittee 
of Congress and wished to go on record as endorsing the proposals submitted 
by Mr. Frederick D. Greehan, chairman of the section working with the visually 
handicapped. 

The agency would further wish to be recorded as in favor of the passage of 
the independent living bill 3465 that is presently before Congress. It is the 
belief that the needs of blind persons could best be met by the administration of 
this new program through the well-established and professionally staffed per- 
sonnel of the agency presently carrying out the provisions of the vocational 
rehabilitation program. 
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In order to meet some present gaps existing under the Vocational Rehabilita- 
tion Act of 1954 (Public Law 565), it is further recommended that Congress make 
available training grants to universities or colleges to establish training programs 
for mobility instructors for the blind. The need for mobility is probably one of 
the greatest in work for the blind that exists at the present time. Attempts 
through organizations such as the Hines Hospital of the Veterans’ Administra- 
tion and a few additional provide adjustment cetners to mee this need; but the 
number of trainess that they are able to accept is so limited that years will be 
required to begin to meet the need in the several States. It is estimated that 
Connecticut might well use the services of two or more mobility instructors on 
a full-time basis, if properly trained personnel were available. 

A secondary training project which seems highly desirable in the effort to 
obtain well qualified and trained personnel in the various areas of work for the 
blind, is the need to establish a training grant available to the several States that 
would provide the adequate compensation for an apprenticeship trainee for a 
period sufficiently lengthy to give him the much needed practical experience in 
the area of work for which he had been academically trained. Many persons are 
utilizing the training privileges under Public Law 565 to obtain master’s degrees 
in vocational rehabilitation but have no opportunity to gain practical field ex- 
perience that would enable them to be employed directly by a State ageney. 
Most State agencies require at least 1 year of experience beside the college 
education. 

It is suggested that the Hill-Burton law be amended to permit the use of the 
funds available under its provisions to be used for establishment of a rehabilita- 
tion center that would include prevocational and vocational training over and 
above the medical services which are presently required. It is suggested that 
studies be made to determine the need for such rehabilitation centers on a re- 
gional level and of a nature that would offer services to blind clients as well as 
to those of other handicaps. 

It is recommended that a study be made of the application of the formula for 
allocating funds under Public Law 565 to reflect the need of certain States with 
a high per capita income who are receiving meager allocations of funds under 
section II of the allotment, which involves additional support funds available 
to the States asa whole. For example, in Connecticut, over the past 4 years when 
rehabilitation funds to the States in general have risen from $23 million to $53 
million, this State has received only the following amounts of these funds: 


WOO t a wate ole cla Aa FO eS dS $63, 045 
MI Sein sins pc ted EL ors Nia ats ads ae ann ah wt toe men vacant sake Maia 58, 322 
| Re eS Lee eee as ee eee ee a eee Sn EE a FETT 48, 885 
I sn eons ts aia iin be lhe teat Ais aha gay tales Menke wi te ee alice 44, 899 


It is recognized that the general application of the formula used in allotting 
funds to the states is generally acceptable to the country as a whole. It could 
be readily seen, however, that the great benefits derived by States with lower 
per capita income are being denied to Connecticut where despite the financial 
well-being of the State in general, there are limited funds available for voca- 
tional rehabilitation purposes. It is suggested that some thought be given to 
providing additional funds over and above the formula quota that could be 
made available on a State-matching basis of dollar for dollar. 

This agency would also favor the removal of the requirement under the regu- 
lations of Public Law 565 of application of the means test to the provision of 
reader services to blind students. This regulation does not seem to be consistent 
with the payment of tuition fees without application of the means test, while 
at the same time the necessary reading service to permit a blind student to 
pursue his studies should be so stipulated. 

It is further recommended that the provisions of the aid to the blind be modi- 
fied so as to permit a larger amount of earned income to be exempt before an 
AB grant would be modified. The original provisions of the act stipulated that 
$50 a month of earned income would be exempt. It is recommended that this 
exemption should be amended to read $100 of income from any sources be 
exempt. 

This agency wishes to express appreciation and gratitude to the committee 
for making it possible to appear and to. participate in the workshop and hear- 
ings in connection with its study. It is further requested that this written 
report be made a part of the congressional record of the hearings. 
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STATEMENT OF GUY MARCHISIO, CHIEF, CHILDREN’S SERVICES, 
CONNECTICUT BOARD OF EDUCATION FOR THE BLIND 


Mr. Marcuisio. Mr. Chairman, gentlemen of the committee, I 
would like to say initially that these points that I presented, these 
recommendations, although given to you from the point of view of 
Connecticut, I believe they apply pretty much to the whole country. 

We have some eight points. We are asking that Federal help be 
given in the preschool area. 

Very few of the States have sufficient funds particularly to help 

arents with the problem of blindness in children. Very few States, 
including Connecticut, have outright funds for this program. 

We think this should become a definite part of the educational 
program. This is true of blind children as well as any other children 
where not only do you need help to assist the parents but a more 
formalized type of service is needed in terms of getting the children 
ready before school. 

Two, the establishment, as has been mentioned here several times, 
of the regional diagnostic and treatment centers. The centers, par- 
ticularly for multiple-handicapped children. 

I would like to stress multiple-handicapped blind and also empha- 
size the emotionally disturbed ones. This is likely to be an area that 
is omitted in the states where the service is for physically handi- 
capped, but not for the emotionally disturbed or people with emo- 
tional problems, with the additional handicap of blindness. 

Three, again I think you have heard on this, the establishment and 
award of scholarships and graduate fellowships, not only on the uni- 
versity level. I am a little concerned about this, having taught at the 
university level myself, and this can become quite theoretical. 

‘ think there should be two additions added to our scholarships, two 
phases: 

One, that these also be given on a part-time basis as well as a full- 
time basis; that is, a person who is already working on the job, partic- 
ularly in the teaching field where training is very expensive and 
salaries are not too high, and also in terms of practical knowledge. 

Scholarships for training centers, for traveling to agencies and 
centers to see what is going on, this type of thing, as well as university 
training. 

Four, I would like to read this one. 

(A) Increase the Federal quota grant substantially above the $30 
per pupil basis with a formula that will not place the smaller States 
at a great disadvantage. 

(B) Distribution of the Federal quota grant to additional and 
varied manufacturers of educational materials and equipment for all 
visually exceptional children. 

(C) Provision for proportionate representation from both public 
school and residential school personnel (ex officio members of the 
board of trustees) in the administration, selection, manufacture, and 
distribution of materials and equipment from the American Printing 
House for the Blind. 

Now, our fifth point is asking that statistics be included in the 
census, 
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I think you have heard from this one before, particularly in the 
light of the population, the age distribution and the job classification 
of all legally blind people. 

Six, a redistribution of the regional libraries for the blind. 

The State libraries where you actually have a reflection of the State 
needs. 

A recognition that blindness is not total blindness alone, that these 
libraries should distribute large print materials to partially seeing 
people, particularly in the literature, the nontextbook line. 

Seven, the serious dearth of large print textbooks and other litera- 
ture, after decades of sporadic effort, remains one of our most urgent 

roblems to be solved as far as the partially seeing child is concerned. 
Many people have tried to tackle this and do something about it, but 
very little has been done. If you find that the States cannot lick this 
problem, then perhaps this is the time for the Federal Government 
to step in. 

There is nothing, very little in the literature, in the recreational 
reading line, of large print books. We are asking here that the 
Federal Government make a study and perhaps distribute this ma- 
terial from the American Printing House and through the Library of 
Congress or grants to States. 

Finally, I would like to preface my remarks on this one because 
I have been a great booster for volunteers in the area of blind people, 
of helping to transcribe braille books and so forth. 

In fact, I am on the board of trustees of the national organization 
and also very active on the executive board of the National Braille 
Club, so I would like to show appreciation of what the volunteers have 
done and there is a place for them. 

However, my point is that the blind are almost the only group of 
handicaps that have to depend on volunteers in their formal educa- 
tion. Therefore, we say legally blind children are entitled to an edu- 
cation at least equivalent to the education they would have had if 
they could see sufficiently well to do their schoolwork in the usual way. 

In this regard the Federal Government should seriously consider 
the possibility of paying for the materials ordinarily provided by 
volunteers, thus instituting a service adequately designed to meet 
the need, when needed, andl without fostering the very charity that 
has followed the blind individual through the ages. 

This may be done through direct grants to the States, through 
agreements with publishers, or through the Library of Congress or 
American Printing House for the Blind acting as a clearinghouse for 
subcontracting orders from the States. 

Thank you very much. 

Mr. Gratarge Thank you, Mr. Marchisio. 

(The state!.iwnt referred to follows :) 


A STATEMENT CONCERNING EXPANDED SERVICES TO VISUALLY HANDICAPPED 
CHILDREN AND YOUTH BY THE FEDERAL GOVERNMENT 


(By Guy J. Marchisio, chief of children’s services, State Board of Education of 
the Blind, Hartford, Conn.) 


There are a number of unmet and partially met needs to blind and partially 
seeing children and youth in which the Federal Government may help and in 
which the States are finding it difficult to provide services. 
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1. Recognize the preschool service to blind and partially seeing children as an 
adjunct to formal education by providing Federal matching grants to the States 
in a phase of the work lacking sufficient funds for stimulating early preparation 
for school. Such a service should include individual instruction and counseling 
to parents and children as well as nursery school training. 

2. The establishment of regional diagnostic and treatment centers and the 
provision of such services within presently recognized facilities through Federal 
grants to the States for building and staffing facilities for minimal-cost service 
for multiple-handicapped children and blind and partially seeing children with 
additional handicaps, to include visually handicapped children with emotional 
problems. 

3. Substantial scholarships and graduate fellowship aid for the personnel 
concerned with all phases of education of visually exceptional children on both 
a full- and part-time basis. Some Federal grants are available for this 
purpose on a full-time basis, but little or no funds are provided for staff develop- 
ment in a field where salaries are low and cost of training is high. Similar 
grants are now available to vocational rehabilitation staff in the several States 
under the Vocational Rehabilitation Act 4A1—special projects grant. 

4. (a) Increase the Federal quota grant substantially above the $30 per 
pupil basis with a formula that will not place the smaller States at a great 
disadvantage. 

(b) Distribution of the Federal quota grant to additional and varied manu- 
facturers of educational materials and equipment for all visually exceptional 
children. 

(c) Provision for proportionate representation from both public school and resi- 
dential school personnel (ex officio members of the board of trustees) in the 
administration, selection, manufacture, and distribution of materials and equip- 
ment from the American Printing House for the Blind. 

5. Provision in the Federal census for accurate statistics on the population, 
age distribution, and job classification of all legally blind individuals in the 
United States and in the several States. 

6. Redistribution of the regional libraries for the blind to State libraries for 
the blind that reflect State and community needs. A recognition that blindness is 
not total absence of sight through the distribution of large print books as well 
as braille and recorded literature by these libraries. A speedup in the number 
and variety of talking book records for children is urgently needed. 

7. The serious dearth of large print textbooks and other literature, after 
decades of sporadic effort, remains one of our most urgent problems to be solved 
as far as the partially seeing child is concerned. It is highly recommended 
that the Federal Government, through quota grants, extend this service to both 
the legally blind and true partially seeing child and that extensive research 
be initiated for obtaining the exact title requested, nonbulky books, most appro- 
priate size type, and multicolored photographs and pictures. 

8. Legally blind children are entitled to an education at least equivalent to 
the education they would have had if they could see sufficiently well to do their 
schoolwork in the usual way. In this regard, the Federal Government should 
seriously consider the possibility of paying for the materials ordinarily provided 
by volunteers, thus instituting a service adequately designed to meet the need, 
when needed, and without fostering the very charity that has followed the 
blind individual through the ages. This may be done through direct grants 
to the States, through agreements with publishers, or through the Library of 
Congress or American Printing House for the Blind acting as a clearinghouse 
for subcontracting orders from the States. 


Mr. Exxiorr. Has Mr. Arthur L. DuBrow come in? If not, our 
next witness is Dr. Charles J. Klim. 

Is Dr. Klim here ? 

Dr. Kum. Yes. 

Mr. Exxiorr. Come around, Dr. Klim. 

Dr. Klim, our time situation is such, with 40 witnesses today, that 
we will have to place a limitation of 10 minutes on your statement. 

With that understanding, you may proceed, sir. 
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STATEMENT OF CHARLES J. KLIM, ASSISTANT PROFESSOR, SPEECH 
PATHOLOGY, EMERSON COLLEGE, BOSTON, MASS. 


Mr. Kum. This will average seven, perhaps. 

Emerson College in Boston was one of the first college units in the 
country to train students as speech teachers, speech pathologists, and 
audiologists. 

It has its own speech and hearing clinic where students receive the 
training and supervised practice as a necessary part of their prepara- 
tion for certification in the field of speech and hearing. 

At the present time there are 135 children and adults seen weekly 
at this clinic. Lack of physical space and staff limit our services. We 
want to expand this facility for the public. 

The college also provides part-time speech and hearing help for 
the industrial school for crippled children in Boston, Tufts Univer- 
sity Cleft Palate Clinic, Sullivan Square Medical Center, Holy Ghost 
Hospital in Cambridge, Woburn Public Schools, and Boston 
Dispensary which serves the New England Medical Center as a whole, 

These programs exhaust the time of our present staff. We are ap- 
pealed to regularly to survey school systems for need in speech and 
hearing. We do what we can, but have to turn down appeals for 
help due to lack of staff and equipment. 

Easter Seal Club, cerebral —<. groups, and medical clinics contin- 
ually ask for speech and hearing service from us. We do not have the 
help to offer help in speech and hearing. 

iven New Hampshire clinics call on us regularly for service. In 
order to keep up the high standard of training for our undergraduate 
students in speech and hearing and to keep our clinic adequately 
supervised, our graduate program in speech and hearing has been 
slow in advancing. 

We are being pushed to offer more to graduate students who want 
to receive higher certification. We need and want to meet this demand. 

We now lack the space and staff to expand. With additional funds 
we could provide immediately the staff and the equipment necessary 
for the people who will want advanced training. 

Our college clinic has a waiting list for people who need speech 
and hearing therapy. Expansion of our graduate program would 
mean increased therapy service to the community. It would mean a 

lace where more bachelor degree students could obtain advance train- 
ing. It would mean also that many students of speech and hearing 
would stay in the Boston and New England area to obtain their 
training instead of leaving for outside of New England and there to 
study and eventually settle. 

The theory is that if they study in New England, they may stay 
there. With the excellent training facilities connected with the col- 
lege in regard to speech and hearing, the opportunities for research 
are excellent. We have not been able to study and to evaluate the 
many therapy techniques or ideas which may have clinical value; it 
may be because of our lack of funds to provide the staff. 

We do have the cases. If we had adequate funds we could put to 
immediate use two more advanced certified people on our staff on 
— We could use another full-time person in hearing if we had 

unds, 
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Our facilities are now inadequate. We need soundproof rooms for 
hearing. We need to double our space in order to better serve our 
speech therapy clients. 

We need to provide more in the way of parent education. We have 
been requested time and again to provide therapy for adult cerebral 
palsy ps and other adult groups. 

We have been called upon to =i guide the more rural areas of 
northern New England especially in regard to setting up programs to 
meet the speech and hearing needs of smaller communities. 

These are critical needs. With money and staff we could do much 
more to provide initial guidance and survey then we are now able to 
do. 

Two years ago Emerson College conducted a workshop in the speech 
and hearing needs of rural areas in New England. The gathering of 
people who attended to testify as to the specific needs in their com- 
munities revoiced what was generally known. They were unanimous 
in voicing a need for education of parents in the areas as regards 
speech and hearing and a critical need for diagnostic evaluation by 
qualified therapists and a drastic need for qualified therapists to pro- 
vide regular therapy in the rural areas. 

Today the need in these areas is just as great and just as critical as 
2 years ago. 

The colleges in New England need funds to provide the increased 
staff and to recruit students who could fill some of these needs upon 
graduation. 

The students who graduate from our college have no difficulty gain- 
ing employment. The number of positions far exceeds the number of 
graduates who have been turned out annually. 

This picture will continue in spite of increase in graduates. 

My own introductory course in speech and hearing this semester 
has 62 students enrolled. These are potential therapists. This is 
our largest single class, 

We hope this kind of increase will continue. Nearly half of these 
at this early point in renee how voiced a desire to go into grad- 
uate training in speech and hearing. They are f with a real 
problem of Reena on the graduate level. The expense of under- 
eens training alone today is all that most parents can afford. 

his is where most parents stop. 

In order to go to graduate school the student must support him- 
self. This is dificult, To encourage them we need Hah 
traineeships, and grants for some years to come to help them con- 
tinue their studies. Federal grants would be most welcome. They 
are now and will be desperately needed in New England. 

Thank you. 

Mr. Exasorr. Thank you very much, Dr. Klim, 

Are there any questions of Dr. Klim. 

Thank you, r. 

Our next witness is Mr. L. P. Simons. Is Mr. Simons here? 

Mr. Simons, I regret that it is necessary that we impose time limita- 
tion of 10 minutes, 

Mr. Srwons. That is all right. Most of the material I will pre- 
sent is in the document you have. I will abstract it. 
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Mr. Ex.iorr. Without objection, the complete statement of Dr. 
L. P. Simons will be made a part of the record, following his oral 
presentation. 

You may proceed, Mr. Simons. 


STATEMENT OF L. P. SIMONS, EXECUTIVE DIRECTOR, EPILEPSY 
INFORMATION CENTER, BOSTON, MASS. 


Mr. Suwons. Thank you. 
Of the 1,500,000 epileptics in the United States fully 80 percent 
have seizures eliminated or reduced to a minimum. ‘Translated in 
terms of employment this means that 80 percent properly can be 
employed in competitive industry. 
nfortunately, tones able to work does not mean the epileptic can 
find a job. There are many industries that will not hire an epileptic 
even if completely controlled, let alone employ him if attacks occur 
as frequently as once a year. 

The employers offer the following reasons as to why they cannot 
hire an epileptic: 

One, that he has a high enough accident rate. 

Two, that his workman’s compensation rates automatically rise 
when an epileptic is employed. 

Three, ray yy have a high absentee rate. 

Experience has demonstrated, both through research and on-the- 
job experience, that this just is not true. 

For example, in 1958, the Ford Motor Co. in Dearborn, Mich., re- 
ported not one accident out of 165 workers with epilepsy. 

In 1951, the U.S. Department of Labor study demonstrated there 
is no significant difference between the disabling and nondisabling 
accident rate of epileptic and nonimpaired workers. 

The workman’s compensation board in New York found that the 
average number of closed cases involving epileptics was only 10 out 
of 100,000. 

It would not seem that people with epilepsy are particularly acci- 
dent prone. 

As far as workman’s compensation rates, rates are based on ex- 
perience rather than whether handicapped people are employed? 

It was found also in 1951, the U.S. Department of Labor study, 
that epileptics actually lost less time because of accident than the 
nonimpaired worker. 

The problem of the epileptic in industry seems to be primarily that 
of education. We know that the epileptic can work. They find it 
difficult. to get a job. 

I would like to propose a three-point program that the Federal 
Government do undertake to show leadership in getting epileptics 
back to work. 

The first point is education. Since our attitude bars the epileptic 
from employment I recommend that the Federal Government provide 
funds for an epileptic education program and program developed in 
the following manner: 

One, that the Secretary of Health, Education, and Welfare call an 
epileptic-in-industry conference by industrial leaders, that this con- 
ference be expanded to the State level and that this Government pro- 
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vide funds through the State offices of rehabilitation for the education 
of business leaders regarding the employability of epileptics. 

Two, Workman’s Compensation 

Three, improving vocational rehabilitation techniques. Most peo- 
ple with epilepsy who require rehabilitation and placement are re- 
ferred to their local office of vocational rehabilitation. 

Thank you very much. 

Mr. Elliott. Thank you, Mr. Simons. 

(The formal statement of Mr. Simons follows:) 


STATEMENT oF L. P. SIMONs, Executive Drrectror, EpPILepSy CENTER, BOSTON, 
MASS. 


Yesterday this committee heard Mrs. Albert Grass, president of the American 
Epilepsy Federation, discuss the problems of the epileptic child in school. 

Today, I would like to discuss the epileptic in relation to employment. 

Of the 1% million epileptics in the United States, fully 80 percent can have 
their seizures eliminated or reduced to a minimuu. Translated into terms of 
employment, this means that 80 percent, or over 1 million epileptics, properly 
placed, can be employed in competitive industry. 

This is not to imply that a great many of the 15-percent group of epileptics 
who are not so well controlled cannot work, but, rather, that the 80 percent 
segment should present no problem to industry at all. 

Unfortunately, being able to work does not mean that the epileptic can find 
a job. There are many industries that will not hire an epileptic even if he is 
completely controlled, let alone employ him if his attacks occur as infrequently 
as once or twice a year. 

Loyalty to tried and trusted employees goes out the window when epilepsy 
is involved. 

For example, we have the case of a man who was employed by a large insur- 
ance company for 7 years and was summarily fired when the company learned 
that he had had a seizure at home. The seizure resulted simply because the 
fellow had run out of medication. 

Why does industry object to employing the epileptic? Employers offer the 
following reasons as to why they cannot hire epileptics: 

1. The epileptic has a high industrial accident rate. 

2. Workmen’s compensation rates automatically rise when an epileptic 
is employed. 

3. Epileptics have a high absentee rate. 

4. Epileptics can perform very few jobs. 

5. Other employees object to working with an epileptic. 

Let us look at these objections and see how they stand up in the light of 
documented data. 

Do epileptics have more industrial accidents than the nonimpaired worker? 

As of 1958, according to the safety director of the Ford Motor Co. plant in 
Dearborn, Mich., there was not one accident worth noting, out of 165 workers, 
with epilepsy. Of course, seizures occurred, but they did not result in accidents. 

A study by the U.S. Departmeent of Labor in 1951 demonstrated that there 
is no significant difference between the disabling and nondisabling accident 
rate of epileptics and nonimpaired workers. 

The Workmen's Compensation Board of the State of New York found that 
in the 8-year period, 1945-52, the average number of closed cases involving 
epileptics was only 10 out of 100,000. 

In view of these facts it is evident that the epileptic worker is not an indus- 
trial accident risk. The attitude that he is, as held by industry, is completely 
without foundation. 

Do workman’s compensation rates automatically rise when an epileptic is 
hired? 

In 1954, the Association of Casualty & Surety Cos. issued the following 
statement as regards workmen’s compensation rates : 

“Insurance rates are based on accidents involved in operation and the com- 
pany’s accident experience. No consideration is given whatsoever to the ques- 
tion of whether or not handicapped workers are employed.” 
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Here again we can see that misinformation is hurting the epileptic in his 
search for employment. 

Do epileptics have a higher absentee rate than the nonimpaired worker. 

The 1951 U.S. Department of Labor study uncovered the interesting fact that 
the epileptic actually loses less time because of accidents than does the 
nonimpaired worker. 

Further, the study showed that the work attendance records of epileptics 
were the same as for those on the nonimpaired worker. 

Again, we have another meanlingless argument. 

Are epileptics limited as to the jobs that they can perform? 

According to the pamphlet, “Patterns of Disease,” published by Parke, Davis 
& Co. in 1958, epileptics were holding jobs in the following areas: 

“Professional, business, and college students, 27 percent; clerical and skilled 
workers, 28 percent; sales and service workers, 20 percent; unskilled laborers, 
25 pereent.” 

From these statistics it can be seen that epileptics can handle jobs in every 
field of endeavor. 

Do people object to working in close proximity to an epileptic? 

Unfortunately, in some instances this is true, but it is not irrevocable. The 
Epilepsy Information Center has found that this problem can be solved when an 
employer will. take time to interpret epilepsy to his employees. 

The facts that I have just presented show conclusively that there is no valid 
reason why an epileptic who is completely or relatively free of attacks cannot 
be placed in competitive industry. 

Further, the data indicates that the underlying reason the epileptic has diffi- 
culty with employment is not due to his physical condition, but, rather, due to 
the erroneous attitudes of industry toward him. 

We cannot afford to allow these attitudes to continue indefinitely. Such 
attitudes are degrading and rob people with epilepsy of their dignity, they are 
causing a pool of potentially productive workers to be untapped. 

From an economic point of view it is costing the taxpayers of this country 

a lot of money to support a group of people who are not working because of 
facts that were valid 100 vears ago. 
Since returning the epileptic to gainful employment is a national problem, I 
believe the Federal Government should become more active in this area. I 
would like to propose a three-point program which, if adopted by the Federal 
Government, would lead the way to acceptance of the epileptic by industry: 


1. Education 

Since outdated attitudes are barring the epileptic from employment, I would 
recommend that the Federal Government provide funds for an epileptic-in- 
industry educational program, and that the program be developed in the follow- 
ing manner: 

A. That the Secretary of Health, Education, and Welfare call an epilep- 
tic-in-industry conference composed of industrial leaders throughout the 
Nation. 

B. That this conference be expanded to the State level. 

C. That the Federal Government provide funds through the State offices 
of vocational rehabilitation for the education of business leaders as regards 
the employability of epileptics. 


2. Improving vocational rehabilitation techniques 

Most people with epilepsy who require rehabilitation and placement are 
referred to their local office of vocational rehabilitation. 

Unfortunately, because these units have large caseloads, and because of the 
difficulties in placement the epileptic is often overlooked or written off as not 
being suitable for rehabilitation. 

To remedy this situation, I would recommend that the offices of vocational 
rehabilitation located in large urban centers establish within their organizations 
a division of epileptic services for a 5-year period. This special service devoted 
solely to epileptics would have its own counselor, social worker, and placement 
officer. 

By establishing a division of epileptic services, I believe the following would 
be accomplished : 

1. Rehabilitation services would be available to a more diversified group 
of epileptics. 
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2. A fund of knowledge. about the employability of epileptics would be 
built up. 

3. A concentrated effort to breaddown employer resistance to the epileptic 
would result. 

4. Realistic standards for the employability of epileptics would be 
established. 

Although. there is a certain amount of resistance to establishing special serv- 
ices for special groups, I believe that the problems of the «pileptic are so compli- 
cated that at least for a trial period of 5 years a program offering the epileptic 
specialized employment services is required. 

3. Prevocational counseling 

If the handicapped child is to develop into an economically productive adult he 
must have expert prevocational counseling by people who are familiar with the 
requirements of industry in this regard. 

Also, the handicapped child must have counseling very early in his academic 
career. 

I would, therefore, recommend that the Federal Government make additional 
funds available through the local offices of vocational rehabilitation for pre- 
voeational counseling of handicapped children and that this counseling be 
offered at the junior high school level. 

In closing, I would like to say that money spent by the Federal Government in 
returning people to work comes back to the Government in the form of increased 
tax revenues. 

I can think of no better source of new tax money than the 6 million handi- 
capped people in America. 


Mr. Exxiorr. Our next witness is Mr. Oscar K. Weiner. 

Is Mr. Weiner here. 

Our next witness is Miss Frances Tappan. 

Is Miss Tappan here. 

Miss ‘Tappan is the technical director of the School of Physical 
Therapy at the University of Connecticut. 


STATEMENT OF FRANCES TAPPAN, TECHNICAL DIRECTOR, SCHOOL 
OF PHYSICAL THERAPY, UNIVERSITY OF CONNECTICUT 


Miss Tappan. In the interest of gaining your complete attention, 1 
have made my statement very short. 

The Connecticut Chapter of the American Physical Therapy Asso- 
ciation has asked me to speak to you concerning the educational aspects 
and in particular connection with the bill H.R. 3465 which is con- 
cerned with the most expedient rehabilitation of handicapped 
individuals. 

Obviously, this care depends directly on the number and quality of 
therapists who can be educated to assume the immediate responsibility 
for this rehabilitation. 

It is my particular responsibility as an educator to see that this 
education leads ultimately to the best possible method of physical 
rehabilitation. 

Numbers at this point do not concern me as much as the quality of 
the therapists which we can graduate in our various schools. This 
quality depends directly upon the contemporary tools which are avail- 
able for teaching purposes. 

I am particularly concerned to find that, according to rehabilitation 
and training memo No, 60-5E, Department of Health, Education, and 
Welfare, under priorities for support places the specific project for 
development of teaching materials as its fourth priority. 
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The value of the three priorities which precede this cannot be denied 
for while it is indeed important to expand existing curriculums, en- 
courage graduate study, and encourage specifically graduate education 
in physical therapy, it is even more important as I see it, to provide 
up-to-date, clear, and concise visual aids such as motion pictures, 
slides, charts, models, and printed materials to assure the fact that the 
therapists we do graduate are all well prepared to render the best pa- 
tient care possible, 

Other organizations and associations are doing a magnifificent job 
with scholarships for these students, but there is alse almost no other 
source other than the Office of Vocational Rehabilitation that will 
give us needed help to provide teaching materials. 

I have made this point briefly and iene strongly. 

Anything you ean do to strengthen this aspect of the program 
would, I am sure, contribute to physical therapy education throughout 
the country. 

Thank you very much. 

Mr. Exuiorr, Thank you very much, Miss Tappan, for your 
testimony. 

You have made a good point and have made it well. 

Miss Tappan. Thank you. 

Mr. Exxiorr. Are there any questions. 

Thank you, Miss Tappan. 

Miss Tarran, Thank you Mr, Chairman. 

Mr. Exxiorr. Is Mr. Arthur L. DuBrow here? 

Is Dr. Robcliff V. Jones here? 

Mr. Jonss. Yes, sir. 

Mr. Ex.iorr. Mr. Jones is an associate in physical medicine and 
rehabilitation, assistant professor of medicine of Yale University. 
We regret that we must impose a 10-minute limitation on you. 


STATEMENT OF ROBCLIFF V. JONES, ASSOCIATE IN PHYSICAL 
MEDICINE AND REHABILITATION, ASSISTANT PROFESSOR OF 
MEDICINE, YALE UNIVERSITY 


Dr. Jones. Rather than go over every point of the prepared state- 
ment I have, I would just like to bring out some major points. 

Mr. Exxiorr. After Dr. Jones has summarized her report, then the 
report will be made a part of the record, without objection. 

Dr. Jonrs. First of all, I would like to express the appreciation of 
myself and all of us who are testifying here today and who were at the 
workshop in the last 2 days. 

In regard to the needs for the New England area in rehabilitation, 
in — education, I think this will come out adequately from the 
workshop report that you will hear. 

Inasmuch as we are concerned with individuals who have physical 
and mental handicaps and physical and mental impairments, we are 
coneerned with individuals having specific medical problems. 

Because of this, we are working with patients; and I think it is very 
important that we have adequate mental direction, supervision, and 
ag in the planning of such legislation and in the implementation 
of this. 
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Now, as to where the facilities would be set up, or increased, I think 
this should be in no way limited to any particular group or place. But 
T do think that where it is possible we should use facilities having to 
do with medical schools. 

The reason for this is that it would enable us to draw on a pool for 
future workers in the field, from young medical doctors and allied 
workers in the coprofessions that work in the medical centers, but I 
would like to repeat that this in no way means I feel this should be 
limited to any area like this, but it should be given consideration. 

In regard to the independent living bills, 1119 and 3465, I think the 
goals of these are admirable and I am in entire accord with them. 

One of the things that concerns me—and this in no way is a criticism 
of the bill; it is something that I think we should try to keep in mind 
when it comes to implement this—is that at present one of the major 
tests of successful rehabilitation is how many of the individuals that 
are working on this program are placed in a job. 

Now, this extends the area of individuals being helped to a much 
larger group. I am apprehensive lest, say, the vocational counselor, 
who now has a larger number of patients to work with and individuals 
to work with, may not apply himself as vigorously toward the ones 
that are potentially employable. 

I am merely transferring on to the vocational counselor what I have 
to do when I have a lot of work to do. 

I try to cover it all and it is very difficult to make this final step, get- 
ting a job for the patient. 

Mr. Dantets. What do you recommend in this case ? 

Dr. Jones. All T can say is that this should be kept in consideration 
in every vocational counsellor’s mind when he is working with them 
if it turns out the vocational counsellor will be the one utilized in 
carrying out this purpose. 

Mr. Danrets. Do you approve the idea of independent living under 
that bill? 

Dr. Jones. I am sorry? 

Mr. Dantets. I say, do you approve the principle of developing 
the idea of independent living? 

Dr. Jones. I certainly do. Iam all for it. 

But I think we should be careful not to fall into the pitfall that I 
can see occurring which I have just described. 

In regard to specific points in the bills, I am a little apprehensive 
about having this all under one agency. I think this probably is 
necessary to make sure that we have an efficient program, but I am 
apprehensive that some of the very good groups that have a lot to offer 
might not be utilized as adequately as if this were dispersed through 
numerous areas. 

I do not know the answer to this administrative problem. 

Another point that concerns me some, and T must admit that I do 
not understand the wording on these particular parts adequately, is 
that in giving out the funds, say four times a year, if it comes out to 
be this, or twice a year, if there is some way that we could avoid the 
situation where, say, in June money may run out and patients have 
to wait until December before they can be taken on a program and 
then in December there is a lot of money, relatively a lot of money 

available, and suddenly everyone is looking for patients to utilize this. 
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I don’t know whether this is a reflection of planning for future 
funds for the following year, or not. 

I do not know how to overcome this, but I think it is something 
that should be taken into consideration so that we have a continuing 
amount of money without feast and famine, so to speak. 

Those are the main points I would like to make, sir. 

Mr. Exxiorr. Thank you very much, Dr. Jones. 

Did Mr. DuBrow come in? 

Mr. DuBrow. Yes, sir. 

Mr. Exniorr. Will you come around, please, Mr. DuBrow. 

Mr. DuBrow is present of the Connecticut Rehabilitation 
Association. 

I am sorry to say to you, Mr. DuBrow, we have to impose a limita- 
tion of 10 minutes. 

Mr. DuBrow. I don’t think I will take that long, sir. 

Mr. Exuiorr. You may proceed. 


STATEMENT OF ARTHUR L. DuBROW, PRESIDENT, CONNECTICUT 
REHABILITATION ASSOCIATION 


Mr. DuBrow. I would like to apologize for being late. I was 
informed by some people who participated yesterday that there was 
no need for me to rush since you were running pretty late yesterday. 
I took that as gospel. 

Mr. Extrorr. We have speeded up a bit today. 

Mr. DuBrow. The Connecticut Rehabilitation Association which I 
represent has a membership of well over 300 people in the State of 
Connecticut comprising both professional workers in the field of 
health, education, and welfare, and also numerous private citizens 
from all walks of life who are interested in and concerned with the 
problems of the handicapped. 

The association has three points which we would like to present our 
viewpoints on. 

The first of these is that we are a chapter in NRA as you well know, 
and we would like to go on record as definitely endorsing in principle 
the proposed legislation for independent living services. 

However, the Connecticut association is concerned with some of the 
restrictive elements of the legislation in terms of proposing to make 
these services available to only two categories of handicapped people, 
those in institutions and those who are able to afford the luxury of an 
attendant. 

From figures which we have been able to compile from the Connecti- 
cut State Department of Welfare, the Connecticut Bureau of Voca- 
tional Rehabilitation, and the Connecticut Society for Crippled 
Children and Adults, it looks as though there are something between 
8,000 and 10,000 people in the State who are seriously disabled, who 
could profit from this kind of service, but who do not fall into these 
two categories of being in an institution or having and attendant. 

Now, this number, of course, is being added to daily in terms of 
accident toll and illness and so on. 

So this becomes a significant number of people for whom rehabilita- 
tion services on the State or Federal level are not available. 
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We are concerned about the possibility of providing some sort of 
service for this group of people. 

The second point has to do with the acknowl shortage of 
rehabilitation facilities. I think it is pretty well documented that 
nationwise there does exist a shortage of rehabilitation facilities, 

However, the association feels it should be recognized that this 
situation does not pertain in all parts of the country and there are 
areas in the country where there are adequate rehabilitation facilities.. 

It should be noted that these rehabilitation facilities in many cases 
are not being utilized to their fullest maximum. The pro legis- 
lation holds out the hope that Federal money will be available for 
building new facilities and for adding to existing facilities, and it is 
the association’s hope that if the legislation is approved, in whatever 
form it may be, and that Federal money does become available that 
somebody take a good, long, hard look at the area where the money is 
going in terms of what the rehabilitation facilities are there and how 
much use is being made of these facilities before new Federal money 
is made available for construction of additional facilities. 

I think this was our second concern. 

The third point that we wanted to make concerned also the short- 
age, this time in the area of trained personnel. We feel that a good 
start has been made toward meeting the needs of shortages in terms 
of rehabilitation counsellors through the present programs in the var- 
ious colleges and universities. 

However, more and more of the other disciplines are becoming in- 
volved in the work of rehabilitation and it would be the association's 
hope that some provision be made for encouragement, scholarships, 
training for allied disciplines in terms of aa social workers, 
psychiatric social workers, psychologists, and other professionals who 
might be encouraged to enter into the field of rehabilitation and whose 
services are very badly needed and who are in very short supply. 

These are the three major points which the association wanted to 
present and on behalf of the association I would like to thank the 
committee for the opportunity of presenting these viewpoints. 

Thank your very much. 

Mr. Elliott. Thank you, Mr. DuBrow. 

Without objection, the the witness’ statement. will be made a part of 
the record immediately following the gentleman’s oral statement. 

Mr. DuBrow. Thank you. 

(The statement referred to follows:) 


STATEMENT SUBMITTED BY ARTHUR L. DuBRow, PRESIDENT, CONNECTICUT 
REHABILITATION ASSOCIATION 


The Connecticut Rehabilitation Association, which I represent, comprises a 
membership of more than 300 people in the State of Connecticut. These mem- 
bers are both professional workers in the fields of health, education, and wel- 
fare, and also private citizens from all walks of life who are interested and 
concerned with the problems of the handicapped. 

The Connecticut Rehabilitation Association would like to go on record as 
heartily endorsing the proposed legislation to provide independent living serv- 
ices. However, the association is concerned with the restrictive elements of 
this legislation which proposes to make these services available only to those 
individuals in institutions or to those who have an attendant present. From 
figures compiled from the State dept. of welfare, the State bureau of rehabilita- 
tion, and the Connecticut Society for Crippled Children and Adults,. it would: 
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appear that there are between 8,000 and 10,000 disabled persons in this State 


who do not fall into either of these two categories. These disabled individuals 


who are not in instutions and who do not have an attendant are just as much 
in need of independent living services as the two groups specified in the pro- 
posed legislation. The daily toll of accidents and disease is constantly adding 
large numbers to this latter group. 

It has been well documented, that nationwide, there is a shortage of rehabili- 
tation facilities. However, the association feels that it should be recognized, that 
in many parts of the country, adequate rehabilitation facilities do exist. It 
should be likewise recognized that many of these existing facilities are not being 
utilized to their fullest capacity. Therefore, the association would like to rec- 


ommend that, before Federal funds are made available to any area for the addi- 


tion of or the construction of new rehabilitation facilities, steps be taken to insure 
the fullest use of existing facilities and a request for Federal funds intended 
for new facilities be fully justified and substantiated. 

The Connecticut Rehabilitation Association is also concerned with shortages 
in the area of trained personnel. It is felt that excellent progress is being made 
in terms of meeting the needs where rehabilitation counselors are concerned. 
However, it is now evident that other disciplines are becoming more involved in 
the process of rehabilitation and the association feels that some provisions should 
be made for assistance to prospective medical social workers, psychiatric social 
workers, psychologists, and other professional workers who are willing and 
anxious to devote their efforts in the field of rehabilitation. 

On behalf of the association, I would like to thank the committee for the oppor- 
tunity of presenting the viewpoints of the organization. 


Mr. Ex.iorr. Has Mr. Oscar Weiner come in yet? 


I notice that Mr. Stanley Myers is here. He is scheduled to testify 
in behalf of the Parents and Friends of the Mentally Retarded Chil- 


dren of Bridgeport, Conn. 


Mr. Myers, will you come around and give us the benefit of your 
testimony ? 
Weare very happy to have you, sir. 


STATEMENT OF STANLEY MYERS, ON BEHALF OF PARENTS AND 
FRIENDS OF MENTALLY RETARDED CHILDREN, BRIDGEPORT, 
CONN. 


Mr. Myers. It isa pleasure to be here, sir. 

Honorable Chairman, ladies and gentlemen, members of the commit- 
tee, in 1956 a station wagon stopped at the house of a 24-year-old girl. 
There is nothing different about this normally; this happens every 
day in our lives where handsome young men stop at 24-year-old girls’ 
homes and take them out dancing, dining, and to the movies. 

Unfortunately, in this case we have a little different situation. This 
24-year-old girl was being taken out for the first time in her life by 
another man, She had never been out of the house before in the com- 
pas of anyone else other than her mother or her father, or probably 

th. 


She could not walk. She could not talk. She could not go to the 
bathroom by herself. She could not feed herself. 

But for the first time in her life she was leaving a home to go to 
“school.” 

I must put the school in quotes. This girl was picked up by a driver 
and carried to a station wagon and placed in that station wagon and 
taken to a center in Bridgeport and cared for there for a period of a 
short 314 hours. 
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For the first time in 24 years this girl smiled at someone alse, For 
the first time in the family’s life they had an opportunity to go out 
together without worrying whether the child was adequately cared 
for. I cannot measure this in terms of money or in terms of material 
benefits to anyone. I can only measure it in terms of what it means 
to a family to have hope and something for a child who is presently 
remaining at home. 

Now, granted you can say, “Why should not this adult be placed 
in an institution ?” 

We don’t have the right to make that decision. This remains with 
the parent to make this decision. But at the same time, even if this 
24-year-old girl was to be institutionalized in our State alone because 
she is mentally retarded, there would be a 3- to 5-year waiting period. 

During that period must we deny this individual an opportunity 
to progress ? 

hen I am asked why you keep bringing this child in, why don’t 
you force these parents into institutionalizing this child, I can only 
give one answer: “She smiles,” and for this reason every penny that 
is spent on this child is worth it. 

The same thing applies to a 7-year-old or a 9-year-old who is 
inadmissible to public school training because they are mentally 
retarded. There is a bill preseently before the Congress and I prob- 
ably am getting off the point here, but a parent in Norwork comes 
to me and says, “I came to this country from Hungary, out of Austria. 
All my family was admitted to this country except my 13-year-old 
mongoloid boy who cannot come because he is mentally retarded.” 

This has been the history of the problem of the retarded for prac- 
tically forever. The problem now dices us, I think, and we as society 
must face this problem and examine our own conscience. 

Toward this end the Parents and Friends of Mentally Retarded 
Children of Bridgeport, a parent-sponsored organization, has endeav- 
ored to create services for the retarded children and adults in the 
community, where the problem, we feel, must be met in the eventual 
final analysis. 

Toward this end we feel that the Federal Government can stimu- 
late the local organizations, the State organizations, who can benefit 
these individuals, can stimulate them in helping to meet the needs of 
ee individuals. To this end we feel that a number of things could 

done. 

No. 1, we feel that there is to our knewledge no specialist in the 
field of mental retardation on a national level. The Office of Voca- 
tional Rehabilitation, which takes a great interest in this problem, 
does not have anyone specifically delegated to the problem of the 
retarded. 

The States do not have anyone specifically delegated to the problem 
of the retarded. Direct grants to workshops have been provided. 
We feel they should be extended on teaching grants which should be 
granted for purposes of providing services we feel are needed of the 
specialists in vocational placement for retarded should be provided. 

In the Office of Vocational Rehabilitation in the U.S. Employment 
Service areas; added services in vocational rehabilitation in State 
training schools should be provided. 
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Through the Federal Government we feel that the vocational edu- 
cational of the retarded should be investigated and expanded in the 
direct grants to State trade schools. 

School work programs are being investigated now where adults 
go to school for a 3-hour period and work for a 3-hour period. These 
should be further investigated, 

Grants for subtrainable adults in sheltered workshops: We know 
what they cannot do generally. We are not so sure as to what they 
cando. This, we feel we must find out. 

In the area of special education, preparation of teachers for sub- 
trainable children, children who have been diagnosed as mentally 
retarded by one individual or perhaps by other individuals, and per- 
haps there is a misdiagnosis—perhaps we should look into this more 
closely so that the subtrainable, as he is so classified, is not stigma- 
tized for the rest of his life as a subtrainer without opportunity to 
improve the capacity that he presently has. 

esearch into some more effective teaching of teachers; speech 
training for retarded: At present it is most difficult to get speech 
education for mentally retarded children presently participating in 
public school programs. 

Grants for competent clinical psychologist and social workers in 
public school systems, with medical consultants available all for the 
purpose of differential diagnosis. 

The possibility of reimbursement grants for recreational programs 
for school-age children. Staff personnel in the Federal Government 
in education for correlation and standardization of days and curricu- 
lum for training. 

Grants to personnel in State offices of education to work more 
closely with local boards of education. 

There are many problems that exist in this field and many areas 
which we can investigate for purposes of benefitting a tremendous 
segment of the population which formerly has had little concern 
ag seat over the needs and the desires of these individuals. 

appreciate being here. Thank you for the opportunity. 

Mr. Exuiorr. Thank you, Mr. Myers. 

Mr. Giarmo. Mr. Myers, is part of this difficulty in the field of 
mental retardation in our State the fact that we have waiting lists 
in our training schools and so forth, the fact that there is not a suffi- 
cient amount of public awareness or concern ? 

Mr. Myers. As you probably know, the last Legislature of the State 
of Connecticut has recognized the problem and passed a series of bills 
which we trust will make the public more aware of the problem, as 
well as provide services to the retarded, and we feel on a community 
level. Although there is a waiting list of 3 to 5 years in the State 
training schools, I am of the personal opinion would never be able 
to build the State schools to house the potential number. 

As an example, last year the number of live births in the Greater 
New Haven area—Bridgeport, Derby, Milford—there were 15,000 
live births. If we estimate conservatively 1 percent of the population 
being mentally retarded, that gives you an indication of just the num- 
ber we must care for as of last year. Compounding that with this 
year’s births, this gives you an idea of the potential we must recognize. 
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Mr. Griamso. The difficulty I see in this whole field of mental 
retardation is that there seems to be a shortage of facilities, funds, and 
training personnel; is that not true? 

Mr. Myers. Yes. 

Mr. Grarmo. Is that not the reason for this primarily, the fact that 
until there is sufficient public recognition of this problem so that then 
the States and local governments and perhaps the Federal Government 
will become aware of it, until such time it is very questionable whether 
we are going to get the trained personnel and facilities? 

Mr. Myers. This is ture, but we feel there is another problem 
involved, too. We must not only get the public aware of the prob- 
lem, we must get the parent aware of the problem, the professional 
aware of the problem. 

We have heard for a number of years that we do not have sufficient 
teachers in the field of mental retardation. We also do not have 
sufficient classes in the field of mental retardation. 

This is a vicious circle which will never end. If you don’t have the 
classroom you will never find the teacher. If you don’t have the 
teacher you will never get the classroom. 

It is true, we need a great deal more public awareness of the prob- 
lem. At the same time, unless the start is made, we can never make 
the public aware of what the need is. 

If I may extend this just one moment, I personally feel that if we 
are in a position to start small, which has happened in the State of 


Connecticut, we then can build from that point. But if we are not ina 
position to start at all, it is a question as to whether we will ever start. 
Mr. Grarmo. One of the questions that will be thrown at this com- 


mittee in Congress at such time any recommendation will be made 
to furnish assistance to mental retardation, one of the first questions 
will be thrown at us as to why do not the States do more about it? 
What is the answer to that? 

Mr. Myers. Let me put it this way: I will put it on a local level. 

You gentlemen were kind enough to visit a center yesterday that 
started on a local level without one penny’s aid from the Federal 
Government, or from the State government. It was all done through 
community awareness of the problem, community support of the 
problem. 

If we can present the problem to the community in such a way as 
to inform them of the need, if we can eventually find a number of 
children whom we suspect are mentally retarded, the State of Con- 
necticut conducted an investigation in 1957 where they estimate that 
there are approximately 40,000 known mentally retarded children 
and adults in the State of Connecticut alone. It is projected to 
about 2 percent of the population. 

These are known figures. So the problem has to be brought out 
into the open, No. 1. 

No. 2, once it is brought out in the open, if we don’t meet it at that 
level, then we are back to where we started from. 

Mr. Grarmo. Thank you. 

Mr. Dantevs. Mr. Myers, what do you estimate the mentally 
retarded population of the United States to be? 

Mr. Myers. The national statistics claim 3 percent of the popula- 
tion is mentally retarded. Our own feeling is that if this is true, 
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roughly 2 percent of the population is retarded, who will need some 
assistance in supervision as far as living in a community is concerned. 

One percent is that borderline level that perhaps we will never get 
to see. They get jobs and adjust to the community and move in the 
regular society. 

r. Dantets. As I have been listening to the witnesses that have 
been testifying here, we have a pretty sick Nation, 10 million dis- 
pes housewives, 8 million speech and hearing defectives, 114 million 
eplieptics. 

"Ton just gave me a figure of 5 million mentally retarded. This is 
only part of the field. 

Mr. Myers. It is a matter of degree, if I may say so, Congress- 
man, No. 1, the individuals about whom you are speaking are indi- 
viduals who perhaps can be cured or who perhaps can subsist on a 
normal level. 

We are talking about a segment of the population who will never 
be cured. We have so little research in the area to find the reasons. 
Presently today we know approximately 77 different reasons for 
mental retardation. I can quote you four which have been investi- 
gated recently that we think we can control. 

We don’t know yet, because it is so recent we don’t have enough 
proof to say it can be controlled. 

So the area of research has to be looked into more fully. 

Mr. Danrets. With such an alarming number of people who are 
ailing in one manner or form or another, do you think there would 
be a greater awareness of the problem nationally and that something 
would have been done about it prior to this date— 

Mr. Myers. I would think so, but I have never been able to figure 
out why it has not happened. 

Mr. Tisgamee Fortunately, our committee under the chairmanship 
of Mr. Elliott, is endeavoring to do something about it. 

Mr. Myers. Thank you. 

Mr. Exuiorr. Thank you very much, Mr. Myers. 

Now, has Mr, Weiner arrived yet? 

Mr. Weiner, we have restricted our witness today to 10 minutes. 
If you have a longer statement than that and you want to summarize 
it y am happy to say to you that the complete statement will be 
made a part of the record. 

You may proceed, in view of that limitation, in any manner you 
care to. 


STATEMENT OF OSCAR D. WEINER, EXECUTIVE DIRECTOR, 
CHILDREN’S CENTER, HAMDEN, CONN. 


Mr. Werner. I am representing here the Children’s Center which 
is a private association located in Hamden. 

I would like to speak from the point of view of opportunities 
peru the rehabilitation acts that might be considered by the Fed- 
eral Congress to augment the treatment and study of emotionally 
disturbed children who are residents at our institutions. 

These children have not been able to meet the demands of living 
as a member of the family. We feel that at our agency we have the 
ability and the potential to structure treatment and to give appro- 
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priate services to these children except in the area of schooling which 
has become increasingly diflicult. 

There are now 72 children in residence. Some of these may benefit 
by keeping their ties with the community, by attending public schools 
in New Haven. 

However, it has been found by both the school faculty and by our 
staff that many of these children need special classroom services, 
preferably located at the institution where they can be more indi- 
vidually supervised by our teachers in small groups. 


The incidence of school maladjustment as a major reason for referrals to our 
institution is increasing at an alarming rate. 

Whereas 2 years ago about one-third of our referrals were children who had 
repeated major difficulties in public schools, now almost three-quarters of our 
referrals emphasize this. 

These children come to us after moving from one temporary home to another 
and from school to school, having had little opportunity to develop trusting 
relationships, confidence, incentive or skills so that they might achieve some 
learning. 

Out of our 72 children we have 18 in 2 special classrooms at our institution. 
Both we and the very cooperative local public school people feel that this sim- 
ple environment for a temporary period is absolutely necessary during the 
treatment of these children before they go into the more complex public school 
system and especially in the secondary schools where they must go from class- 
room to classroom, from teacher to teacher, without the benefit of constant and 
consistent supervision. 

There are, in addition, 16 of our children who at this moment desperately 
need special classroom help. 

We and the public school authorities feel it is a pity that these children and 
many on our waiting list, cannot be provided with this special service. 

It seems too vast a problem for the local board of education to handle. 

However, it would appear to be of such benefit for agencies such as ours who 
have made a tremendous investigation, to meet these emotional problems to be 
able to complete our job by assistance in building up school facilities 
to meet the increasing educational and vocational problems referred to us. 

We have evidence that the children who have been in these two specialized 
classrooms have profited from this experience. They have adapted to special 
classroom routines where they have been constantly observed and could not be 
tempted to leave. 

We have had boys who have openly defied and threatened to assault the vari- 
ous public school teachers who now have a chance to know one teacher and 
through that relationship to develop trust. 

Our two teachers have feit that in small classrooms they have been able to 
ferret out interests and talents in pretty inadequate students which the public 
schools do not have the time to do. 

These children have gained enough confidence to try a little in other areas 
where they have previously felt inadequate. 

We have countless children in these classrooms who were at one point inca- 
pable of staying in public schools, but later were able to return to public schools 
and adjust. 


Our children have had severe emotional problems and poor edu- 
cational background and incentive before they came to us. Although 
we wholeheartedly endorse high standard vocational schools and 
services with the broad scope of academic as well as_ practical 
courses, we find also a very urgent unmet need for supplementary 
vocational services for those children who have been handicapped, 
but must go out in the community after 16 years of age and earn a 
living. 

We would, therefore, like to see funds for vocational training pre- 
vided for treatment institutions. 
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We endorse the development of independent living workshops or 
rehabilitation services for handicapped persons over 16 years of age, 
referred to in bills 1119 and 3465. 

We would also hope that residential facilities may be considered as 
important for these youngsters so that they might serve those gains 
which they might receive from these rehabilitative services through 
a situation which is both supportive and strengthening to them. 

Our urgent question is not the growing need of special vocational 
and educational services for emotionally handicapped children so vast 
that it is beyond the resources of the local board of education and 
perhaps beyond the State capacity to finance unless Federal assis- 
tance is available, perhaps through a matching formula, that encour- 
ages State and local communities to take initial steps with at least 
token investment of their funds. 

In summary, we give testimony to the need for additional special 
classrooms for the emotionally handicapped to the end that study and 
treatment services be rounded out with proper treatment, geared in 
education. 

Two, we give testimony to the need for vocational schools geared 
to the practical goal of preparing children with lesser academic 
competence to learn a trade which will enable them to become self- 
supporting. 

Three, we endorse independent living facilities for the handicapped 
with the suggestion that supportive group residences be provided in 
order to preserve the gains of these rehabilitative services. 

Thank you very much. 

Mr. Exxiorr. Thank you very much. 

Mr. Grarmo. May I ask one question ? 

Mr. Exxiorr. Mr. Giaimo. 

Mr. Grarmo. Is your school supported by public or private funds? 

Mr. Werner. It isa private agency. 

Mr. Graimo. It gets no support from the State at all, does it ? 

Mr. Wetner. The support it gets from the State is through par- 
tial payment for board. In no case does any parent or State gov- 
ernment through the State welfare department pay the full cost 
of care. 

Mr. Grarmo. Thank you. 

Mr. Exuorr. Thank you, Mr. Weiner. 

If none of our afternoon witnesses are here, we will adjourn 
until 1:30, 

May I ask those of you who are here to cooperate with us in 
passing the word around to any possible witnesses that we are 
trying to finish by 4 o’clock this afternoon. 

‘We have witnesses scheduled through 4:50, but if we can get 
word to those that we are speeding up our schedule a little bit, I 
think they will cooperate with us. 

(Thereupon, at 12:10 p.m., the subcommittee was recessed, to 
reconvene at 1:30 p.m., same day. ) 


AFTERNOON SESSION 


The subcommittee reconvened at 1:30 p.m., upon the expiration 
of the recess. 
Mr. Extiorr. The subcommittee will be in order. 
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Somebody said that a “North wind doth blow and we shall have 
snow” and I am hoping that you will pardon me if I tell you I have 
in mind to seek the sunnier climes beginning about 4 o’clock. 

First, I am going to recognize the Honorable Anthony C. Gelor- 
mino, mayor of Torrington, Conn: 

Mr. Gelormino, will you come around. 

He tells me he can make his statement very short and he needs 
to be somewhere else very badly and we will recognize him at this 
time. 


STATEMENT OF HON. ANTHONY C. GELORMINO, MAYOR OF THE 
CITY OF TORRINGTON, CONN. 


Mayor Getormino. Thank you, Mr. Chairman. 

Mr. Chairman, members of your committee, I would just like to 
go on record as being in favor of your legislative bills to help the 
handicapped and unfortunate people of the country. 

I would like to tell you just a little about Torrington. About a 
year and a half ago I appointed a committee on rehabilitation and 
aid to the handicapped. This committee consists of prime members 
of individual agencies, including State unemployment, our welfare 
department, directorate of health, and the various agencies which 
are doing their very best to aid the handicapped. 

Also in the city of Torrington I do have a little bit of school, we 
call it a school, to help the exceptional children. They are primarily 
mentally retarded children and also various handicaps. 

We are going to place another teacher on that who is being specially 
trained to conduct the courses in the school, 

To date my committee on aid to the handicapped and rehabili- 
tation is working very closely with the State rehabilitation centers. 
We have found in a survey recently that we have about 90 people 
that are in dire need of such type services. 

We also find that with the knowledge of the residents of our area 
that such a committee does exist, that many people are coming out 
of obscurity and people who have been tucked away in homes for 
many, many years are coming out and registering with the hopes 
that they may be able to be helped. 

I am very happy to report that we have made some progress. We 
are doing everything we possibly can to help these unfortunate people. 

I was rather amused and amazed this morning when one of your 
colleagues questioned one of the people here who gave testimony, 
that we have a real unhealthy country with the multiples of people 
who are afflicted. 

I do feel that what you are attempting to do will certainly eliminate 
a lot of that because there is certainly a lot of overlap. 

Many of the different agencies have the same people on their 
records. I think there is mass duplication. That is the reason for 
my committee. We are a city with a population of just over 30,000 
people. To date we have about half of 1 percent. 

We are an industrial city. In addition to trying to rehabilitate 
and to aid these people, I have members of the committee, members 
of management and labor and chambers of commerce, so that we are 
also able after due evaluation and all the aid that can possibly be 
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given to make an attempt to find the handicapped person 
employment. 

sincerely urge the Congress of the United States to give favorable 
consideration to enactment of the proper type of legislation which will 
assist the communities and the towns and the States and the entire 
country. 

We do need assistance. As yet we have not used tax dollars. If 
there is need for it I intend to budgetize a minimum amount and work 
from there, but I want to sincerely urge you to do everything you 
possibly can to get the proper legislation passed which will enable 
these unfortunate people to smile again and to live with dignity and 
independence and certainly to assist the domestic problems in their 
families so that they will not carry the cross alone. 

My sincere thanks to all of you for the pleasure of being here and 
also my own personal congratulations to Congressman Giaimo for 
his effort to bring the committee here. I hope you will get enough 
evidence and information here to indicate that there is a dire need for 
that type of legislation. 

Thank you, sir. 

Mr. Ex.iorr. Thank you very much, Mayor Gelormino. 

Now, Dr. Pasquale Confreda. 

Dr, Confreda, we must limit you to not more than 10 minutes. 


STATEMENT OF PASQUALE CONFREDA, PRESIDENT, PARENTS 
LEAGUE, RHODE ISLAND SCHOOL FOR DEAF, PROVIDENCE, R.I. 


Mr. Conrrepa. Thank you for reminding me, but I think I can 
speedup thetime. Ihave about 3 minutes. 

Mr. Chairman, members of the committee, as president of the 
Parents League of Rhode Island School for the Deaf, and father 
of six children, two of whom are deaf, I wish to approve the rec- 
ommendations made to the committee. 

I wish to commend highly the work of Senator Lister Hill 
in introducing into the Senate Joint Resolution 127 and Repre- 
sentative John E. Fogarty for his work on companion bill 488 
introduced in the House, and to the others who have worked for 
this important cause. 

The teachers that I have known who have taught are dedicated 
to their work and it is miraculous the result they obtain under such 
difficult odds. 

I am in favor of any grants-in-aid program to encourage more 
teachers to become speech and hearing therapists. The children in 
our country who are handicapped by deafness need the skill of 
specially trained teachers of the deaf to develop their ability. 

We also need specially trained speech pathologists and audiologists 
to help those with speech and hearing impairment. 

I endorse on behalf of myself and the Parents League of Rhode 
Island School for the Deaf, which I am representing, anything which 
may further this goal. 

Thank you for the invitation to appear and speak to you. 

Mr. Extiorr. Thank you very much, Dr. Confreda. 

Is Mr. Victor Reis here? 

Mr. Victor Reis is the chairman of the Rehabilitation Commission 
of Torrington, Conn. 
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Will you come forward, sir. 
You may proceed. 


STATEMENT OF VICTOR REIS, CHAIRMAN, REHABILITATION 
COMMISSION OF TORRINGTON, CONN. 


Mr. Rets. Thank you, Mr. Chairman. 

I merely wis! to state briefly that I would like to concur in the 
statement made by Mayor Gelormino so far as the city of Torrington 
isconcerned. He covered it very, very adequately. 

I just want to add that there is definitely a need for special re- 
habilitation and education here in the State of Connecticut. I not 
only speak personally of my own personal experience. For 11 years 
I conducted the program for the Veterans’ Administration concerning 

rosthetic and sensory aids. I am very well acquainted with the 
Foie needs that are presently quite obvious. 

And not to take up too much of your time, as Mayor Gelormino 
indicated, we in the city of Torrington are definitely making an 
attempt to do our share for the purpose of rehabilitating these in- 
dividuals that are in dire need of this particular type of training. 

I at least hope that when you do return to Washington that a 
special effort will be made to enact the proper type of legislation 
which the entire country will be very proud of. 

Thank you. 

Mr. Exuiorr. Thank you very much, Mr. Reis. 

Our next witness is Mrs. Douglas T. Wilson, president of the 
Rhode Island Congress of Parents and Teachers. 

Mrs. Wilson, you have heard me speaking of the time limitations, 
have you not. 

Mrs. Wirson. I promise to abide by the rule. 


STATEMENT OF MRS. DOUGLAS T. WILSON, PRESIDENT, RHODE 
ISLAND CONGRESS OF PARENTS AND TEACHERS 


Mrs. Witson. I am Mrs. Douglas T. Wilson, president of the 
Rhode Island Congress of Parents and Teachers. 

We welcome this opportunity to speak of some of the unmet needs 
in Rhode Island in the field of special education. The division of 
the State department of education that deals with special education 
is working constantly to improve these services in the public schools. 
However, throughout the work with the mentally and physically 
handicapped, and the gifted, there emerges a pattern of similar needs. 

It is this pattern of unmet needs which the Rhode Island congress 
wishes to bring to the attention of the subcommittee. 

1. All teachers should be trained to recognize problems: For any 
child to receive the benefits of existing special education programs 
it is necessary that his individual needs recognized. The class- 
room teacher if trained to spot symptoms of trouble, is the logical 
person to set the wheels in motion to secure for the child the help 
he needs. 

This applies to poor eyesight, poor hearing, and emotional disturb- 
ances. All of these difficulties are much more successfully treated if 
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detected early. The child’s education may proceed and he remains 
a happy member of the community. 

2. More teachers are needed in special education: Many more 
teachers are needed in all fields of special education. More teachers 
of the mentally retarded are needed. Some communities are having 
difficulty complying with the State law requiring instruction of the 
educable and trainable, because of the problem of transporting these 
children. If more teachers were available these communities might 
have smaller neighborhood classes nearer the homes of these children. 
Likewise more teachers are needed for children with partial vision. 

There is need for more speech therapists in Rhode Island. It is 
estimated that the three thousand pupils assisted by speech therapy 
in the past year are only about half of those who need it, and there 
are calvchindiy many more whose need has not been recognized. 

This past year about 14 school districts in Rhode Island have had 
some form of special program for gifted children. These communi- 
ties are now beginning to feel the need for more teachers specially 
trained in this field. 

3. Early evaluation, treatment, and follow-up of problems: In 
most Rhode Island communities a social worker is called to go to the 
home only when a problem interferes with attendance in school or 
disrupts a class. By that time the problem is far advanced. 

Along with the need for teachers who are trained to recognize 
problems some program is needed to work with the home, to help 
parents understand and be impressed with the need for early 
treatment. 

This points out a need for more school social workers. The role of 
such personnel in helping the child, the teachers, and his parents to 
understand his difficulty and to bring about changes necessary to cor- 
rect the situation, should have more emphasis. The social worker’s 
skill and experience can be valuable in assuring early treatment. 

In the case of emotionally disturbed children, there is a need for 
follow-up care if the benefits derived from existing clinics are to be 
permanent. 

The clinic staff is unable to follow these children into the home and 
the community. Lack of funds to provide sufficient resources for get- 
ting and keeping these children under effective care creates additional 
problems for the school and the community. House Joint Resolution 
488, training teachers of the deaf, and pathologists and audiologists. 

Policy No. 4 of the legislation program of the National Congress of 
Parents and Teachers states, in part: 

Federal funds appropriated for education should be available for special pre- 
grams for the education of handicapped children. 

The Rhode Island Congress of Parents and Teachers favors the 
passage of House Joint Resolution No, 488. 

There are at present 23 speech and hearing therapists working in 
the public schools in Rhode Island. It is estimated that a minimum 
of 50 additional ones are needed. 

There are at present no facilities in Rhode Island for training 
speech pathologists and audiologists. While it might be desirable to 
establish such a training center in Rhode Island, we are aware that 
large expenditures for an extensive faculty and teaching equipment 
would be required. 
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If facilities in nearby States are not being used to capacity, our 
needs may be filled by encouraging enrollment of more Rhode Island 
residents in these centers. 

If this bill passes, it is hoped that the existence of the fellowships 
that will be established will be widely publicized so that Rhode Island 
residents might hear of them and apply. Regarding H.R. 1119 and 
3465, The Rhode Island Congress of Parents and Teachers favors 
H.R. 1119, independent living. In so doing, we are furthering the 
action program of the National Congress of Parents and Teachers 
which is concerned with the prevention. = — 

In this case it is the prevention of institutional care for those 
handicapped persons who may be restored to independent living. 

The Rhode Island congress favors the provision of this bill which 
removes the restriction that a person must be progressing to employ- 
ability before the vocational rehabilitation program can be applied. 

Progress of an individual as far as becoming self-sufficient at home 
and thus able to stay out of an institution is in itself desirable. And 
this is economically sound. 

In Rhode Island we are in the midst of a $10 million expansion 
program at the Ladd School for retarded children. It is estimated 
that unless we can help the adult mentally and physically handicapped 
to independence we will be faced with the expenditure of another $20 
to $30 million for institutions for their care. 

Further, it may well be that the workshop plan as a preemployment 
experience will assist many more handicapped persons to progress to 
employability than at present. 

hank you again for this invitation to present our views here. 

Mr. Exxiorr. Thank you very much, Mrs. Wilson for a very fine 
statement. 

Is Dr. Josephine Rathbone here. 

Miss Ratupone. Yes, sir. 

Mr. Extiorr. Dr. Rathbone, is formerly director of recreation in 
rehabilitation, Teachers College, Columbia University. 

You may proceed. 


STATEMENT OF JOSEPHINE RATHBONE, FORMERLY DIRECTOR OF 
RECREATION IN REHABILITATION, TEACHERS COLLEGE, COLUM- 
BIA UNIVERSITY 


Dr. Ratrusone. Gentlemen, today it is my great pleasure to present 
the Consulting Service on Recreation for the Ill and the Handicapped 
of the National Recreation Association. 

We are not here to quarrel with any concept enunciated in bill H.R. 
3465, except possibly the implication that grants shall be forthcoming 
only when assurance has been given that the facility or program is 
“feasible and necessary for vocational rehabilitation”—page 6, section 
203(a)(1) and page 17, line 20, even outside the competitive labor 
market, page 15, line 17. 

We see independent living as meaning something different from 
vocational self-sufficiency, for many severely handicapped and older 
persons, page 2, lines 3 and 4. 
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We see at least the last three of the “four Fs,” food, family, 
friendship, and freedom, for handicapped individuals as for fhe and 
me, depending on much more than economic or vocational sufficiency. 

We believe that the social sufficiency of the individual is of prime 
importance in our democratic society. ; 

If Mrs. Beatrice H. Hill, the director of the Consulting Service on 
Recreation for the Ill and the Handicapped, of the National Recrea- 
tion Association, were here, she would stress the need, among the 
chronically ill, and handicap ed, for social communication and food 
for the mind as well as the body. 

I share with her, of course, a realization that, however, vocational 
self-sufficiency is to be one of the aims of all of us committed to expand- 
ing and improving what Dr. Howard Rusk first called “the third 
phase of medicine, rehabilitation.” 

Mrs. Hill might tell you the story of Jimmy Seaborn. The year 
is 1949. The boy, Jimmy, is 18 years old. The diagnosis is rheuma- 
toid arthritis, affecting the entire spine, the vocational rehabilitation 
is rating zero. The rehabilitation team can do nothing more for him. 
He is to spend his life in a chronic hospital. 

Today, 10 years later, Jimmy, unable to either walk or sit, limited 
in movement to a slow’ motion shuffle on crutches, or free movement 
on a self-propelled stretcher, is a full time recreation leader at the 
prevailing wage scale in the St. Joseph’s Home for the Aged in Peoria, 
Ill., 1,000 miles from the hospital which for so many years was his 
home. 

How did this come to be? A miracle, perhaps? No. The answer 
to Jimmy Seaborn and his triumph over a crippling handicap was 
motivation through social rehabilitation. 

In short, developing in him a driving need to function to the 
fullest degree possible within the limitations of his handicap, and 
the knowledge and skills necessary to satisfy the need. 

Ten years ago Jimmy, on the verge of melancholia, with little or 
no contact with people beyond his own ward, was discovered by the 
recreation therapist of the hospital. The first step in the develop- 
ment of James Seaborn, recreation leader, was taken when he was 
persuaded to join the patients’ glee club. In a short while he was 
the glee club director. Then reporter on the patients’ newspaper. 
In time, its editor. 

So it went over the years with constant encouragement, motivation 
education in recreation theory and skills, and participation in dra- 
matics, arts and crafts, the hospital’s interoom radio station, in 
short; all the activities which elke up a well-rounded program of 
recreational activities for the chronically ill and handicapped, as well 
as for you and me. 

Today this boy, who cannot sit in a chair, who can only move 
with the greatest difficulty, directs a complete recreation program in a 
home for the aged, recruits and trains volunteer aides, and moti- 
vates the aged patients of the home toward the social communication 
which is necessary if the home is to be a community in the true 
sense of the word, and not just a place in which to wait for death. 

This is an example of the values of recreational therapy, as a tool 
in helping to motivate the seriously handicapped to the point where 
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whatever potential is left is susceptible of vocational rehabilitation or 
independence. 

We in the recreation profession want to question, not what can be 
done in the rehabilitation of the chronically ill and handicapped, but 
what is not being done for them, especially here in New England. 

We, representing the National Recreation Association, must point 
out that we are not qualified to present problems in special education 
out that we are not qualified to present problems in special educa- 
tion, but we do know the Jimmy Seaborns of the United States and 
make a plea for their needs for socialization and activities which 
lend to psychophysical rehabilitation. 

This all has a flavor thoroughly congenial to special education. 

I must assure you, also, that many of the registered recreation per- 
sonnel providing recreation for ill and handicapped in this Nation 
are college graduates in education, and members of the AAHPER, 
a division of this National Education Association. 

It would be useless, here in New England, for me to go before 
any State or municipal body and any hospital board or any council 
of social agencies, requesting funds for an expansion of their reha- 
bilitation services, if I carried with me only statistics about the num- 
ber of hospitals in the Nation that do or do not. have professionally 
directed programs of recreation, or the number of proprietary nurs- 
ing homes for the aged without adequate programs of socializin 
activities for those likly to become or to remain vocationally self- 
sufficient or the paucity of playgrounds that can safely service hand- 
capped children. 

I would be asked to make a survey locally. This is what will 
support local fund raising in New England. Fortunately, such a 
procedure is envisioned in section 205(a) (1) of HR 3465. 

I feel sure that the States of New England can be expected to 
abide by the Federal-State regulations as to financing laid down in 
the bill under consideration. 

There are some strikingly good progress of total rehabilitation in 
New England to inspire extended local efforts, 1 draw to your 
attention : 

The Institute for living, in Hartford: 

Crotched Mountain Rehabilitation Center in New Hampshire ; 

The Liberty Mutual Insurance Co.’s program initiated in Boston, to 
say nothing of fine programs in individual hospitals in that area, 
and research within the Department of Medicine at the University 
of Vermont in Burlington. 

I am not purposely leaving out Maine, where such excellent total 
care for children with orthopedic limitations was in operation 40 
years ago in Portland. Or the special research in Providence, R.L., 
regarding allergic reactions in relation to psychological stress, to be 
conquered with the help of relaxing techniques. 

We must not forget, either, the excellent departments of special 
services and of physical medicine rehabilitation in the VA hospitals 
of this district. 

But the programs, with the exception of the VA, have all been 
independent efforts of physicians and other interested parties, strug- 
gling for funds with which to serve a very few individuals. 
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They have known how important is independent living for the 
individual and for the society of which he has to be a part. They 
give the kind of demonstrations needed in New England to inspire 
total rehabilitation. 

Since I have been here the past few days, these doctors and others 
have known how important it is. This would mean activity centers, 
consultation centers for the homebound, proper services in the nursing 
homes, homes for the aged, and other agencies where the program 
today means nothing more than nursing care in bed. 

But where are the funds within this bill ? 

What we need, in the profession and the agency I represent today, 
is funds for scholarships and training grants, and to make demonstra- 
tions and to disseminate information as to the studies and investi- 

ations, which have already been conducted to help the many Jimmy 
seabornes become independent, psychologically if not completely 


physically. 

Bil HR. 3465 can make all this possible. We want to provide 
more and better programs, with better trained personnel, for the 
purposes of cultivating and sustaining morale, of providing enjoy- 
able and enriching experiences and increasing each handicapped 
individual’s opportunities for social expression. 

Without social communication, the end result of recreational ther- 
‘Py there can be no independent living. 

hank you. 

Mr. Ex.iorr. Thank you very, very much, Dr. Rathbone. You 
have really challenged our thinking in this field and we appreciate it. 

Is Michael F. Walsh, commissioner of education of the Rhode 
Island Department of Education, here? 

Mr. Walsh, because of many factors we have had to impose a rather 
strict time limitation this afternoon of 10 minutes, 

You may proceed, sir. 


STATEMENT OF MICHAEL F. WALSH, COMMISSIONER OF EDUCA- 
TION, RHODE ISLAND DEPARTMENT OF EDUCATION 


Mr. Watsu. Mr. Chairman, members of the committee, as com- 
missioner of education of the State of Rhode Island, first of all I 
would like to express my deep appreciation for the invitation to be 
here to express our views, and commend you, Mr. Chairman, and 
your committee, for the excellent work you are doing in this particular 
field of rehabilitation of the handicapped child as well as for all 
educational purposes. 

We from Rhode Island actually are pro-Fogarty—— 

Mr. Exxiorr. I am pro-Fogarty, too. 

Mr. Grarmo. I am, too, for the record. 

Mr. Wausu. What we are particularly concerned about is the in- 
terest you have expressed in your committee for the welfare of our 
young people as well as our adults. 

We wholeheartedly subscribe and support these bills that pertain 
to the paying of teachers for speech and hearing as well as broadening 
the base of rehabilitation so that. we can incorporate those people who 
up to now have been disenfranchised, we might say, from developing 
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the qualities they might have developed had the opportunity been 
presented to them. 

We believe that the operation must be broadened and the Federal 
Government must take a stronger part in financing programs in 
cooperation with the States. 

It should be a cooperative movement and shared with the States 
and the Federal Government in order that no young person in this 
country, no American citizen is denied an opportunity to grow to 
the full extent of his mental, social, and physical ability. 

An act of God is an act of God. The only thing we can do is to 
live with it and by the grace of God make the adjustments as we see 
the adjustments to be made among our fellow men. 

I believe that the Federal Government will have to do something 
to impress upon the minds of future colleges and divisions of colleges 
and education that every teacher who is prepared to go out in the 
field of teaciting should know all the handicaps that a child possesses. 


In my humble opinion I am convinced that the more we know 


about the handicapped and what their problems are, the better are : 


we able, ourselves, to teach the normal child. 


The more that we bring up children in the atmosphere of normalcy k 
the better the child is and the emotional disturbances at home are | 


reduced to a minimum. 


Furthermore, about 80 percent of the children who are handicapped | 


could be taken care of in normal classrooms provided the teachers had 
been given proper training in their undergraduate years and given 
an opportunity for graduate work and then, which is vitally impor- 
tant, and I am quite sure it must be in the mind of your committee, 
that assistance be given to these teachers when they are in the class- 
room, psychological testing, medical assistance, and social assistance, 
for the simple reason that one never begins to realize how well a 
blind person can take care of himself or herself until one has lived 
with a blind person and seen what a blind person can do, 

The same with the retarded. If we are to educate the American 
people to the importance of this field of the handicapped we have 
to bring in the normal people every day living with the handicapped 
to realize what the handicaps are and to see how well they can take 
care of themselves in spite of handicaps. 

Now, I think that in providing the teachers with these skills and 
opportunities and clinics, that we can take care of a great many of 
these young people in our normal classroom work. 

Mr. Chairman, I would strongly advocate two very important 
factors as I see it that are unmet: 

The need for every prospective teacher of a class in the handicapped, 
the emotional, medical, and physical and to make provisions that 
when these teachers are out in the classrooms that they get the pro- 
fessional assistance needed to help them to be able to direct and guide 
these youngsters who sit before them. : 

This means early identification of all our children. And this 
early identification of their problems must be kept record of and led 
into this matter of rehabilitation because there is no distinction be- 
tween rehabilitation and what we are talking about in the handicapped 
child. 











al 
co 
de 


so 





WwW 


cy | 
re | 


od | 


ad 
en 


2e, 
3S- 
ey 


ed 


ve 
ed 
ke 


nd 
of 


nt 


d, 
at 


de 


1is 
ed 


e- 








SPECIAL EDUCATION AND REHABILITATION 561 


That rehabilitation must get down deep in the life of the child 
and begin to have a record made of these conditions and a file kept 
so that when the child approaches 14 years of age there should be a 
complete record, and rehabilitation counselors should be working in 
the high schools and schools to help direct the work of these youngsters 
in the anticipation of picking them up someday. | 

For that reason we believe that early identification of problems 
is necessary, that guidance and counseling must be ravitiedl in these 
services for our teachers and materials and professional employers. 

Then we can pick up those who are able to go to work and can help 
those who are unable to work because I think, as one speaker has previ- 
ously said, we owe some consideration to these people who are home- 
bound and whose mind can become affected if we do not do something 
to keep their time occupied. 

I would ask you, Mr. Chairman, also, to give serious consideration 
to the possible use of television in developing a stronger and broader 
program in the field of rehabilitation, particularly for our adult 
people, because I think those who are homebound, if a sound program 
can be developed, they can be greatly helped through the utilization 
of good TV programs. 

Mr. Chairman, I am deeply grateful to you for the time you have 
allowed me. I trust that you will continue your energy to present 
these bills to Congress and see that they are properly enacted because 
I think you are making a tremendous contribution to the morale of 
our country and I know of no time, Mr. Chairman, when the morale 
of this country needs to be bolstered up so much as it is right now. 

Thank you. 

Mr. Extror. Mr. Giaimo. 

Mr. Giarmo. I am very interested in the comments you just made 
about the possible use of the TV in homebound rehabilitation. 

Do you have in your department any information on projected 
courses on that that you could send to us? 

Mr. Watsu. No, sir; all we have is a fairly good visual-aids 
department. 

Mr. Grarmo. I was interested in TV. I think you have hit upon 
something. 

Mr. Watsu. We do not. 

If I may have just a moment to tell you, we did make application 
a couple of years ago for the utilization of TV, but it was for the 
mentally retarded. We thought we might be able to take a class 
of mentaly retarded and film them, you see, and then utilize that 
for discussion periods because we feel that something has to be done 
to get the parents of these mentally retarded children in a place 
where they can go to these diagnostic centers and have their frus- 
trations eliminated. That goes back to the early identification of 
the child. 

Mr. Grarmo. If you have any information and send it to us, we 
will appreciate it. 

Mr. Watsu. Thank you. 

Mr. Extrorr. Thank you, Mr. Walsh. 

Dr. William A. Fraenkel, consultant to National Association for 
Retarded Children, Committee on Vocational Rehabilitation, and 
Sheltered Workshops. 
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Dr. Fraenkel, we are happy to have you. You understand the 
time limitation. 


STATEMENT OF WILLIAM A. FRAENKEL, CONSULTANT TO NA- 
TIONAL ASSOCIATION FOR RETARDED CHILDREN, COMMITTEE 
ON VOCATIONAL REHABILITATION AND SHELTERED WORK- 
SHOPS 


Dr. FraenKxet. Yes; I do. Mr. Chairman and members of the 
committee, I am pleased to be here on behalf of the National As- 
sociation for Retarded Children. 

I am happy to submit the evidence you have in front of you 
now for the record, and with your permission highlight the three 
charts as the gist of the entire presentation. 

Mr. Exxiorr. Without objection, the statement which Dr. Fraenkel 
has filed will be made a part of the record. 

(The statement referred to follows :) 


TESTIMONY OF WILLIAM A. FRAENKEL, PH. D., CONSULTANT ON VOCATIONAL 
REHABILITATION AND SHELTERED WORKSHOPS NATIONAL ASSOCIATION FOR RE- 
TARDED CHILDREN, INC. 


The National Association for Retarded Children is pleased to offer its 
support of the Rehabilitation Act of 1959 on behalf of 5 million retarded 
children and adults in this country. This testimony will present some back- 
ground information on who we are, the group we represent, and will describe 
those of our activites germane to the topic. We will point out how this act 
would enable vital services which are currently unavoidable to be provided for the 
adult retarded in this country. 

WHO IS NARC? 


The primary purpose of the National Association for Retarded Children, Inc. 
is to improve the welfare of retarded persons through counseling for the 
family; special education and training; vocational training; integration into 
society; and training personnel. Current research efforts are directed toward 
prevention. 

The National Association for Retarded Children, Inc., known as NARC, is 
the only national voluntary, parent-inspired association devoted exclusively to an 
aggressive, united attack on the problems of mental retardation. 

There are 700 affiliated local and State units. Included in this figure are 
units in Hawaii, Puerto Rico, and in military installations abroad. Generally, 
NARC broadens public awareness of problems of mental retardation. Specifi- 
eally, it provides local units with consultation and guidance to improve their 
services and gain sufficient support. 


WHOM DO WE REPRESENT? 


There is substantial agreement that about 3 percent of the population, or 5 
million children and adults, are mentally retarded to the point of requiring 
specific services or facilities either throughout their lifetimes or at crucial 
periods. These services or facilities may involve no more than the provision 
of special classes in the school system for the upper group of retardates, or 
permanent nursing or infirmary care for the most severe cases. 

In recent years it has been found practicable to divide the total number of 
retardates into the dependent, the semidependent and the marginally indepen- 
dent groups. 

One person out of every thousand of the total population, or one-tenth of 1 
percent, belong in the dependent group, requiring hour-by-hour supervision. 
As adults they do not go beyond a mental age of 3 years (and many do not go 
that far). Many of them have severe physical handicaps, are unable to walk 
or to talk; must be fed and clothed. Yet, even in this group some individuals 
have responded to training along minimum social lines, and these efforts, 
when successful, decrease the need for personal care and enrich the individual's 
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human existence to the point that he can learn to walk, take care of his bodily 
needs and dress and feed himself. 

Four persons out of every thousand population fall into the middle group 
of semidependents. Even the upper brackets of this group develop at less than 
half the rate of normal children, yet many have capabilities for learning self- 
care, patterns of acceptable social behavior, and performance of useful work. 
Where these trainable children are given an opportunity to enroll in well- 
conducted, well-staffed classes, important advances have been achieved. 

About 2% percent of the population, or 25 out of each thousand people, are 
found in the marginal independent group. As children they are considered 
educable, but sufficently retarded to require attendance at special classes. Most 
of them can utilize some vocational guidance and training, and many eventually 
become at least partially self-supporting adults, capable of managing their own 
affairs, but they will need counseling in periods of stress and crisis. 

In order to obtain a clear picture of the kind of assistance that has been 
offered to the mentally retarded person to help prepare him for his contribution 
to himself, his own family, and to society at large, we need to review briefly 
two necessary areas in his life development—education and training. 


EDUCATION 


The problem of mental retardation has probably existed since the beginning 
of man. In the United States the first institutions were organized in Massachu- 
setts and New York about 1850. It was believed at that time the organization 
of institutions was the solution to the problem. The second development, 
about 50 years later in 1896, was the establishment of special classes for the 
educable mentally retarded. Both of these developments have been extended to 
practically all of the 48 States.’ Both kinds of organizations—institutions and 
public school classes for the educable mentally retarded—are still expanding 
since they have been unable to meet the demands placed upon them. 

Fifty lears later, around 1950, we find a third development, the organization 
of community classes for severely retarded or trainable children, primarily under 
publie school auspices. This third development points up the fact that institu- 
tions and public school classes for educable children are not sufficient, and that 
other provisions are necessary. The efforts of parents to retain their retarded 
children at home and find community provisions for them has resulted in the 
organization of classes for trainable children in 18 States. 

But the organization of classes for trainable children in communities is not 
going to solve the problems of all parents who wish to retain their children 
at home. There will be many others for which provisions are not available. 
Who is responsible for the preschool severely retarded child in the home? 
What provisions will be made for him? Since schools admit only school-age 
children, will the provisions be day-care centers or classes under a welfare 
agency? Who is responsible for the severely retarded adult at home? Is the 
sheltered workshop the answer? And who is responsible for the custodial 
child if the parents refuse to send him to an institution? Who is responsible 
for the diagnosis and for parent counseling?” (1) 


TRAINING 


The history of the State-Federal program of vocational rehabilitation in 
this country dates back to 1920 when the National Civilian Vocational Reha- 
bilitation Act was enacted. 

This original act did not provide services for the mentally retarded. With 
the passage in 1943, of Public Law 113, which became popularly known as 
the Barden-La Follette amendments, the mentally retarded were included for 
the first time among those to be provided with rehabilitation services. 

“Prior to 1943, the major emphasis in vocational rehabilitation was on 
training and placement. Medical aspects of rehabilitation, the psychological 
impact of the disability, counseling, and interviewing, intensive use of com- 
munity resources—all these accepted tools of vocational rehabilitation today, 
were not recognized as basic to vocational rehabilitation until the passage of 
the Barden-La Follette Act.” (2) 








1 This report was written prior to Alaska and Hawaii statehood. 
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The following services are provided throughout the Nation: 
(1) Thorough physical examination ; 
(2) Necessary medical, surgical, psychiatric, and hospital services ; 
(3) Necessary prosthetic devices, such as artificial limbs, hearing aids, 
trusses, and the like; 
(4) Individual counseling and guidance; 
(5) Training for a job in schools, on the job, by correspondence or by 
tutor or related ; 
(6) Maintenance and transportation during rehabilitation, if necessary ; 
(7) Necessary tools, equipment, and licenses ; 
(8) Placement on the right job; 
(9) Followup to make sure the worker and the job are properly matched. 
In 1954, “Executive hearings were conducted by the House Committee on 
Education and Labor and open hearings by the Senate Committee on; Labor 
and Public Welfare. The result was the passage of Public Law 565 of the 
83d Congress, which was signed by President Bisenhower on August 3, 1954.” (3) 
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NONPROFIT WORKSHOPS 


Under Public Law 565, otherwise known as the Vocational Rehabilitation 
Amendments of 1954, the vocational rehabilitation program was greatly expanded 
through.a three-part grant structure, making grants available for (1) support 
of basic State vocational rehabilitation programs; (2) extension and improve 
ment of rehabilitation services; and (3) support of special projects. 

This legislation gave impetus to the growth and development of expanded 
and improved vocational rehabilitation services for the mentally retarded. 
Sheltered workshops emerged as a new resource in the total effort to rehabilitate 
the potentially employable mentally retarded. 

The National Association for Retarded Children reported in 1959 on a nation- 
wide survey it conducted on 56 member units of the NARC Operating Sheltered 
Workshops for the Mentally Retarded in 1956-57. (4) 

The majority of such programs serve those retardates ‘who have a reasonable 
employment potential” through the utilization of the workshop program of 
service. The three major services rendered by most sheltered workshops in- 
clude: (1) vocational evaluation; (2) adjustment and vocational training; 
(3) remunerative employment. 

The last report from the office of Vocational Rehabilitation (1958) states 
that 1,600 mental retardates were rehabilitated for gainful employment as 
contrasted with 1, 094 in the previous year. 

It has been estimated some 250,000 adult mentally retarded can profit from 
a sheltered workshop experience. (5) The need for national facilities of 
this type are obvious when one compares the number of retardates being 
rehabilitated annually as of today. 

Title III of the Rehabilitation Act of 1959—‘“Workshops and Rehabilitation 
Facilities’”—would provide for additional facilities of this type. 

However, our nationwide workshop experiences reveal that the mentally 
retarded separate out into four groupings within such vocational rehabilitation 
training programs; 

GROUP DESCRIPTION 


Group A: Those retardates able to be successfully placed into competitive 
employment at the end of their sheltered workshop training. 

Group B: Those retardates able to maintain productive roles within the 
sheltered workshops. 

Group C: Those retardates unable to maintain consistant productivity with- 
in the sheltered workshop. 

Group D: Those retardates unable to meet sheltered workshop standards. 

Those retardates in groups C and D require a different type program to meet 
their needs. Then there are, in addition, a number of severely retarded 
currently unable to gain admission into sheltered workshops. 


INDEPENDENT LIVING CENTERS 


In order to serve those retardates in groups C and D as well as those unable to 
enter into sheltered workshop programs, additional adult programs are required. 
These retardates will require such programs in the areas of personal and social 
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development which will enable them to become more self-sufficient and self- 


reliant. 

Title II of the Rehabilitation Act of 1959—‘“Independent Rehabilitation 
Services”—would establish a program of! rehabilitation, constructed in this 
broader sense. It would enable adult retardates, able to do so, to leave an 
institution and to achieve such degree of independent living as to dispense with 
the need for institutional care. It would enable those adult retardates who are 
homebound to enter into independent living rehabilitation programs thereby 
largely dispensing with the need for their being attended at home. 

If we as a nation are to take advantage of the proposed “independent living” 
legislation, it becomes imperative that we begin to think now and plan ahead 
for new facilities and new services for our country’s severly retarded adults. 
Special programs will be required for those unable to become remuneratively 
employed within the sheltered workshops. New programs will need to place a 
greater emphasis on an individual’s ability to function and to participate within 
the home, the community and within an adult activity which need not be 
vocational in nature. ‘There is a need to make a life rather than a livin”. (6) 

“For more than 10 years the spotlight in rehabilitation has been on the person 
with a disability and the team immediately surrounding him. Now the focus 
should broaden to emphasize the everyday life of the disabled person, his home, 
community, and the society in which he lives, if we are to insure for him a 
satisfying and productive existence”. (7) 

As necessary as institutionalization may be for some retardates (“about 
150,000 persons were in such public institutions at the end of 1957’’) (8), there 
is widespread agreement that those able to remain at home and in the com- 
munity should be enabled to do so. 

Saenger (9) in a comprehensive study of 2,640 severely retarded adults 
reported that two-thirds “were found to be living in the community * * * 
A major part of this study was concerned with the home adjustment of the 
severely retarded. Most had made a good adjustment; one in four participated 
in everyday family life, took an active interest in the affairs of other family 
members, and tried to help within the limitations of their ability. About one- 
half were able to communicate in a limited way with other family members.” 

Improved medical care, better dietary management, wholesome activities and 
work opportunities all seem to contribute to a substantial lengthening of the 
lifespan of the retarded. Hence it is of the utmost importance to plan now 
for the anticipated presence in communities of a substantially larger number 
of older retardates, through hostels and other residential facilities, vocational 
opportunities, recreational outlets and appropriate counseling resources. 

“T propose that the retarded have the same right as anyone else to be at home 
and to remain in their communities. This concept implies that, whenever pos- 
sible, we must minimize the differences between their mode of living and 
that of others. The greater the likelihood for the retarded to remain with his 
own family during his childhood, and in his own community as at least a par- 
tially contributing member during his adult life, the fuller his life will be. If we 
agree on this principle, then we must admit that his separation from his family 
or his community is likely to be a sign of failure, either on his part or on the 
part of those responsible for his care.” (10) 

Certainly there is no comparison to the cost involved in providing independent 
living rehabilitation services to the costs of institutionalization. When one 
reviews the cost of institutionalization “The average maintenance expenditure 
per patient (in 1957) was $1,279.67.” (11) 

Though there are no accurate figures on the costs of building new institu- 
tions, a few costs of recent buildings might be helpful to indicate what part 
of these costs are— 
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No one of the above facilities serves more than 1,200 patients. 

As Miss Mary Switzer, Director, Office of Vocational Rehabilitation has 
stated: “For every dollar spent on vocational rehabilitation we can expect a 
return to society of $10 in taxes.” (12) 

Appropriations for the Rehabilitation Act of 1959 are recommended as $10 
Million for the first year; $12,500,000 for the second; and $15 million for 
the third. 
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Why should the National Association for Retarded Children, Inc., discuss 
instutionalization costs in presenting testimony on a rehabilitation bill? Un- 
fortunately, the group of retardates who would benefit most from the Reha- 
bilitation Act of 1959 (the semidependents—see p. 1 of this report) are, 
in most cases under current vocational practices (Public Law 565) unable 
to receive any services whatsoever. Past experience with our adult retarded 
population clearly shows what occurs when no services are made available in 
the community. As a result these retardates are either kept at home, left to 
look out of a window as the world goes by with television (if available) as 
their major source of enjoyment (13) or else, they are institutionalized. 

One of the key provisions of the Rehabilitation Act of 1959 is title IV— 
“Rehabilitation Evaluation Services,” ‘““‘The term ‘rehabilitation evaluation serv- 
ices’ means (1) diagnostic and related services (including transportation) in- 
cidental to the determination of the nature and extent of an individual's 
physical and mental impairment and rehabilitation potentials and the rehabilita- 
tion services required to realize these potentials, (2) the determination of ap- 
propriate referral of such individual for vocational rehabilitation services as 
defined in title I of this act, independent living services as defined in title II 
of this act, or other needed services provided by public or private agencies.” (14) 

Under the present laws, State rehabilitation agencies could conceivably pro- 
vide this service to applicants for vocational rehabilitation, but have shown 
themselves reluctant to do so when the prognosis appears to be something 
less than vocational rehabilitation. 

Many people believe that the weakest element in present vocational rehabili- 
tion programs is that evaluation. The National Association for Retarded 
Children feels that the need for effective evaluation services would be intensi- 
fied, if the States accepted responsibility for the rehabilitation of persons who 
would not be required to have vocational potential at the time of application. 
If this title becomes effective, it is believed that it will accomplish more than 
any other one thing could do to systemize and bring order into rehabilitation 
activities, assuring that no one is denied at least an adequate evaluation. It 
would furthermore, centralize in one place, under one agency, evaluation 
services for all adults. 

Vocational Rehabilitation Services should be greatly improved, particularly 
for the severly retarded. It should no longer be required that the agency de 
cide in the beginning whether the handicapped individual can be vocationally 
rehabilitated. This will result in the acceptance for services of many retardates 
who otherwise would have been rejected, without being given an opportunity 
to actually demonstrate their potentials. 

It is logical to assume that there will be a number of retardates who will be 
able to progress from an institutional or home setting to a life in the commu- 
nity. These retardates may even make a partial contribution and some will 
make a full contribution to their families, themselves, and to society through 
either sheltered employment or full-time employment. 

Whether we call the mentally retarded subnormal or deficient; whether their 
disability is mild, moderate, or severe; whether they are capable of being de 
pendent, semidependent or semiindependent; extremely retarded, trainable,. or 
educable, unless we provide for their needs, account for their individual differ- 
ences and recognize that they like all of us, function on different levels at home 
and in our society at large; then we will further retard their development and 
deny them the opportunity to make contribution, not only to their families, to 
the total social effor but to themselves as individuals. And it is this right, 
once provided, that will again affirm what is essential and unique in our 
American way of life. 

In speaking about the physically handicapped in the publication, “The Handi- 
eapped and Their Rehabilitation” Hoerner says: “Through a functional activities 
treatment program, it has been demonstrated that the individual’s physical and 
mental reserve potential (his safety factor) capabilities can be brought forth 
and that eventual adjustment of total or partial physical and vocattional inde- 
pendence can be achieved. Functional training directed toward four major ob- 
jectives have been grouped under the term “activities of daily living” : 

(1) Maximum use of the hands in all self-care. 

(2) Ability to travel about. 

(3) Adequate speech. 

(4) Normal, near normal or good cosmetic appearance.” (15) 
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This above quotation describes training objectives in rehabilitation which ex- 
cludes the mentally retarded. Are the retarded without the need to learn how to 
use thier hands effectively, productively? Do they not need to travel about? 
Are they not able to use speech? Should they not be as normal looking as 
possible? 

The counterpart program for the mentally retarded which would provide for 
activities of daily living is called personal adjustment training, A working 
definition of personal adjustment training might well be “Personnel adjustment 
training is the process of providing social, emotional, personal, spiritual, and 
physical experiences for the mentally retarded as a necessary step toward their 
living independently in society.”’ 

The program physi¢al demands of daily life as developed by the Institute for 
Crippled and Disabled in New York (16) could be adapted so that the needs of 
the mentally retarded were properly recognized. It could become an integral 
part of the personal adjustment training program with one major difference. 
Instead of providing instruction and training toward employment preparation, 
the initial emphasis would be instead on both home adjustment and com- 
munity participation. 

By providing for developmental experiences in the area of fundamental home 
skills (meal preparation, dishwashing, care of clothes, bedmaking, room care, 
local travel, and other self-care activities) a foundation is laid for family 
relationships, home responsibilities, and independent living. 

Additional graded experiences and opportunities for everyday social activities, 
proper use of leisure time, avocational skill development, interpersonal relation- 
ships, and personal need fulfillment pave the way for good health habits, in- 
dividual adjustment, and community participation. 

In some instances, as a byproduct of these independent living rehabilitation 
activities those retardates able to progress and partake of sheltered workshop 
programs will be better prepared for such vocational training programs. Be- 
cause of their participation and sharing in home responsibilities and com- 
munity activities, they will be more wholesome well-rounded individuals, Their 
personality development will be reflected by the gains they make through 
successful personal, social, and interpersonal relationships. 

In all instances, the severely retarded will be able to live a more fruitful, less 
dependent life thereby becoming less of a burden to themselves, their families, 
and society. Such an undertaking of this type is in keeping with our democratic 
way of life and is in the public interest. 

The Rehabilitation Act of 1959 will enable a considerable number of the 
mentally retarded to become rehabilitated. Too often the end of education for 
our severely retardates has resulted in a return to their homes or institutionaliza- 
tion. Our hopes lie in this act which will provide so much help to those who need 
others so that they can help themselves. 
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Dr. FraenKen. To begin with, my job with the national association 
is to travel around the country and help member units set up pro- 
grams for the adults. 

So my remarks will have to be only for the adults and rehabilita- 
tion. 

We feel that it is necessary to have steps to rehabilitation for those 
who need it and a preliminary step will be a comprehensive evalua- 
tion of the individuals, emotions, personal, medical, education, and 
so forth, adjustment and current status. 

From that point on we would be able through independent liv- 
ing on account for his need for self-care, adie gi undressing, toilet- 
ing, feeding, taking care of his personal needs which would lead into 
presocial kinds of activities within the home which in turn would 
move into what we call activity centers which are actually prevo- 
cational and would enable these retarded who can move into this kind 
of program to achieve a social development. 

From that poimt on, to move into prevocational to the vocational. 

As we all Cacne. the sheltered workshop offers vocational evalua- 
tion, adjustment training, and employment for those who have to re- 
main in the workshop and for those who go into community em- 
ployment, outside placement. 

So there is this continuity of program. 

We feel there would be on the whole much more done for their 
rehabilitation. 

The next chart is mainly to indicate the relationship between a 
program and the individual’s home independence and his community 
adjustment. If we take the three programs again and try to see the 
person functioning in the home and in the community we have a good 
idea as to where he should be in the program. 

For example, somebody who is able to function 50 percent of the 
time independently at home and can participate 50 percent of the 
time in the community would not be expected to function properly in 
the vocational rehabilitation and sheltered workshop. 

If he is here he is misplaced. He should be in the activity center 
program or, better yet, in an independent living program where his 
needs can be met to the point where he can lift himself up above the 
bootstrap and move across the area of adjustment. 

The same way for somebody who is able to function three-fourths 
of the time independently at home and function in the community, 
he would not expect to be in an independent living center. 

By the way, these charts are handmade so I apologize if they are 
not too clear. 

The third, of course, brings up the problem of the home. That is 
what is going on in the New England region. 

The top figure shows the latest statistics on population in the New 
England area. It is close to 10 million people. 
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Of that we projected 3 percent of that population as being mentally 
retarded, which would be approximately 300,000. 

Within the State of Maine there are to our knowledge one or two 
programs only for the adult in rehabilitation. This is beyond 
edueation. 

In New Hampshire we have no record of any adult program for 
the mentally retarded. 

I am sure there are some, but we have no information on them. 

In the State of Vermont they have a Rutland rehabilitation center 
which is a halfway house and training agencies for those who move 
out of the institution and back into the community. 

They also have a sheltered workshop. 

In Massachusetts there are programs in Salem, Williamstown, 
Boston, and Springfield, according to our information. 

The most recent has been a grant given to Boston to set up a 
research project for the retarded in employment. 

The same thing has happened in Rhode Island. They have recently 
acquired a research grant which would enable the program in Provi- 
dence to take a group of retarded and try to find out where they can 
be properly placed in community employment. 

In Connecticut there are programs in Stamford, Hartford, Green- 
wich, Bridgeport, and Waterbury. 

Our records show less than 25 programs. 

We would say as a conservative estimate that there is a need to 
handle at least 15,000 retarded adults in these kinds of programs. 

Twenty-five programs or less, as a modest figure, are unable to 
account for more than 2,000 at best. This gives you an idea as to 
need. 

As far as what can be done, I believe the bill that is being discussed, 
3465, would enable the majority of these programs to be increased 
and certainly we are very much in favor of title II, the independent 
living services, which would provide for those retarded, who are at 
this moment perhaps at home or some who are in institutions, to be 
able to live a more dignified life and perhaps move out of the insti- 
tutional setting into the home and in some instances into the workshop. 
and in some instances into employment. 

This is very, very possible. 

So we feel that this is a bill that would be the counterpart to the 
Barden-La Follette Act of 1953. This would enable the next grou 
who are unable to move into employment to be properly taken care of. 

It would eliminate the term “vocational rehabilitation.” It would 
make it rehabilitation. 

Mr. Exxiorr. Thank you very much. 

Mr. Framnket. Thank you, sir. 

Mr. Extiorr. Our next witness is Edmund S. McLaughlin, executive 
director, United Cerebral Palsy, Fairfield County, Conn. 

Is Mr. McLaughlin here? 

If Mr. McLaughlin is not here I will call our next witness, Dr. 
ng F. Garry, Boston University School of Education, Boston, 

ass. 

In his absence I will call D. Reinhardsen, Jr., first selectman, Town 
of Guilford, Conn. 
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STATEMENT OF D. REINHARDSEN, JR., FIRST SELECTMAN, TOWN 
OF GUILFORD, CONN. 


Mr. Revynarpsen. Mr. Chairman, gentlemen of the subcommittee, 
this afternoon I must attempt to wear four hats at the same time and 
to concur with your desire of getting to sunnier climates. 

I will attempt to do this the best I can. 

I have the pleasure and privilege of representing the Connecticut 
Association for Retarded Children as vice president of that associa- 
tion. 

Further, to represent a local organization known as the Shoreline 
Association for Retarded Children as president of that organization. 

Thirdly, as first selectman of the town of Guilford, a community of 
some 8,000, and fourthly, as parent of a mentally retarded boy, aged 7. 

In deference to your desires, Mr. Chairman, I will paraphrase the 
statement that we have prepared for today’s presentation and present 
this for your consideration at the conclusion of my remarks. 

I first would be remiss not to sincerely extend our thanks, the 
thanks of the parents of retarded children, the thanks of the Con- 
necticut association, and the thanks of the children themselves for the 
efforts, considerations, and the work that your committee has so far 
so nobly done in your attempt to shed light on the problems that exist 
and to bring the handicapped children of our Nation closer to the 
goal of opportunity and the self-fulfillment for Americans regardless 
of their condition or their limitations. 

We are also extremely grateful to our own Connecticut General 
Assembly who in this past session enacted what may well be the most 
comprehensive body of State legislation ever adopted in this field 
within a single year. 

Of course, the keystone of this legislation was the creation, as you 
probably are well aware, of a division of mental retardation within 
the existing State department of health. 

The various divisions of this bill are too numerous to mention in 
any detail. The establishment of sheltered workshops so desperately 
needed are one phase. 

A phase that I am particularly interested in, however, is our day 
care program. The day care programs have mushroomed throughout 
this State in the past 5 years. There is no question of their need or 
the fact that with more extensive day care facilities that fewer chil- 
dren, even those of the severely retarded category, may not have to 
be institutionalized. 

A great deal of emotional pain could thus be spared the children 
themselves and their parents and the cost of institutional facilities 
and services in our opinion could be reduced substantially. 

Day care classes, though still in their infancy in Connecticut, and 
probably elsewhere throughout the Nation, have already demonstrated 
that they can do a great deal to bring the retardate out of his shell to 
overcome many emotional obstacles and to start the child on the road 
to good social adjustment. 

The day care class certainly represents as much an educational 
process to the day care child as the trainable class ‘to the trainable 
child. 

And does this not suggest, Mr. Chairman, that the educational role 
of Federal agencies under your committee’s jurisdiction should be 
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broadened to include day-care programs provided that they, of course 
incorporate training elements and are not merely custodial. 

A great deal could be contributed in this area by Federal agencies. 
There is, for example, no such thing anywhere in the Nation to our 
knowledge of a formal training program for day-care instructors. 
There are no manuals on methods or on techinques. 

Very few conferences or seminaries have been planned to be held. 
No body of philosophical theory covers this increasingly important 
area. 

Yet the number actually of potential day-care retardates no doubt 
exceeds the total number of children in certain other groups of the 
handicapped who are very fortunately already enjoying some of the 
betterments under Federal programs, 

Today, December 18, there are 300 children born mentally retarded. 

Tomorrow, December 19,300 more will be born. 

By the end of the year, 120,000 will be added to the rolls of the 
already 5 million that now exist in this country today. 

We are not talking about isolated cases. It is one of our major 
problems. 

Another important legislative enactment of our Connecticut Legis- 
lature in this past year was the institution of mandatory education. 
Here, as first selectman of a growing community, I am well aware of 
the problem that this presents. 

The stimulus of your legislation, sponsored by your committee, has 
been an important factor in swelling the ranks of teachers of the 
retarded which is going to become one of the most important problems 
as this act becomes law in September 1961. 

The Office of Education and other Federal agencies can make a very 
important contribution to the solution of teacher training, teacher 
recruitment, curriculum, and innumerable other problems, with which 
Connecticut and most of the other States are faced in meeting the need 
of the retarded. 

And one particular education area which will take on an increas- 
ingly important role starting in 1961 will be that which includes the 
groups between the ages of 16 and 21. 

As you are well aware, the practice of most school systems through- 
out the country has been to drop retardates when they reach the age 
of 16. 

Connecticut’s new law means that not only will these young people 
remain in school, but that new programs must be devised so that they, 
the schools, and the communities, will receive the maximum possible 
benefit from their lengthened school years. 

Like many other States, Connecticut has major curriculum and pro- 
gram needs in the fields of this age group and we sincerely look to the 
Federal Government for leadership in stimulating new and better 
approaches and techniques. 

The problem of retardation, I believe, has come out of the closet. 
I would like to include in the statement I will turn over to you a copy 
of a local weekly paper of one of our community towns, the town of 
Guilford. To show you what small communities are thinking with 
respect to this problem, I would like to quote very briefly part of an 
editorial which I will submit in full: 
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There are some difficulties which can strike without regard to financial, 
intellectual, social or physical status of a family and for which science has 
as yet discovered no preventative procedure. They can produce an intolerable 
eontinuing load on a family in ordinary circumstances. This, in ttirn, can 
eventually lead to an increase in the public burden. There are countless degrees 
of retardation. In many instances proper education can make useful citizens 
out of youngsters who without special attention might never achieve an effective 
life. This kind of education is specialized, time consuming, and therefore, com- 
paratively costly. Yet besides being of tremendous importance from the 
humanitarian point of view, it is generally justifiable economically because of 
the extent to which it reduces the cost which the individuals involved might 
ultimately impose upon the family and upon society. 

Mr. Chairman and gentlemen of the committee, I sincerely appreci- 
ate your attention, your consideration of all that you have heard over 
the past few days. I sincerely trust that you will carry back to your 
full committee those comments with assurance that through your 
efforts we will realize the ultimate achievements that many of these 
children can achieve through these efforts. 

Thank you very much, 

Mr. Exniorr. Mr. Giaimo has a question. 

Mr. Grarmo. I just want to say thank you, Mr. Reinhardsen, for 
coming. I am aware of the interest you have in this program. 

Just recently I visited the town of Guilford. I noticed a project 
you have there, I believe you are interested in it, for the mentally 
retarded children. 

What was the name of that ? 

Mr. Rernuarpsen. You mean the Thrift Shop? 

Mr. Grarmo. Yes. 

Mr. Rernuarpsen. This is one way of raising money. 

Mr. Giarmo. Is that not the idea on a community basis, on a volun- 
tary basis? 

Mr. RernuArpsen. All the money raised to support our program— 
I am speaking now of the community of 8,000—is through volun- 
tary contributions through community funds, through cake sales, 
rummage sales, and so on, and through this community thrift shop. 

There has been no State money, no public money used to carry on 
the program that exists in our community and this is true through- 
out the State, and I am sure throughout the Nation. 

Mr. Giarmo. Thank you very eek for coming down. 

Mr. Rernuarpsen. Thank you, sir, again. 

Mr. Exxuiorr. Thank you, Mr. Reinhardsen. 

(The documents referred to follow :) 


{Editorial from the Shore Line Times, Guilford, Conn.] 
For HUMANITY AND ECONOMICS 


There are some difficulties which can strike without regard to financial, intel- 
lectual, social or physical status of a family; and for which science has yet dis- 
covered no preventive procedure. They can produce an intolerable continuing 
load upon a family in ordinary circumstances. This in turn can eventually 
lead to an increase in the public burden. 

Retardation is a problem of this nature. Guilford and its neighboring towns 
have assumed a position of leadership in meeting it. The Shoreline Associa- 
tion for Retarded Children has made tremendous progress during its com- 
paratively short history, and is one of the most effective units in the State group 
with which it is associated. 
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ial, There are countless degrees of retardation. In many instances proper educa- 
has — tion can make useful citizens out of youngsters who without special attention 
ble fF might never achieve an effective life. This kind of education is specialized, 
can — time consuming, and, therefore, comparatively costly. Yet besides being of 
eS tremendous importance from the humanitarian point of view, it is generally 
ens justifiable economically because of the extent to which it reduces the cost which 
‘ive the individuals involved might ultimately impose upon the family and society. 
om- The existence of a local, active, friendly organization and school for the 
the exceptional child, moreover, makes it easier for the parents to recognize that the 
- of difficulty exists and to take the necessary steps to meet it. 

ght Any way one looks at it, SLARC is a community asset. It has found so 


much need for its services in this and neighboring towns that its budget has 
had to expand continuously to keep pace with the demands upon it. We urge 


Cl- § the townspeople to grasp thte opportunities they have to help it—community 
ver fund, thrift shop, and projects sponsored by various service clubs. 

yur 

yur 

ese STATEMENT BY D. REINHARDSEN, JR. 


Mr. Chairman, gentlemen of the subcommittee, in behalf of the Connecticut 
Association for Retarded Children, I extend heartfelt thanks to you—thanks for 
permitting our association to present its views to you, but more especially for 

for the great impetus you have already given to the advancement of special educa- 
tion and rehabilitation for the retarded, and for your continuing efforts—as 
t manifested in your current hearings—to bring the handicapped of our Nation 
ec closer to the goal of opportunity and self-fulfillment for all Americans, regard- 
lly less of their condition or limitations. 

Dr. Elizabeth Boggs, president, and Dr. Gunnar Dybwad, executive director 
of our National Association for Retarded Children, have already presented to 
you the broad views of the NARC in the special areas with which your commit- 
tee is concerned. We of the Connecticut ARC wholeheartedly endorse these 


statements. 
I believe the time you have so generously allotted our State association can 
in- most profitably be used in, first, summarizing the content and aims of the legis- 


lative program adopted this year by the Connecticut Legislature at our request, 
and, second, pointing to certain implications which flow from this legislation. 


—_ The Connecticut General Assembly this year enacted what may well be the 
1n- most comprehensive body of State legislation ever adopted in this field in a 
es, single year. The specific bills were the result of many years’ experience and 


study by both the organized parents and friends of the retarded and professional 

Op. workers allied with them. 

on The keystone of this monumental legislative program was the creation of a 

rh- division on mental retardation within the State department of health. The 
division is to be administered by a deputy commissioner of health, with the 
guidance of an advisory council on mental retardation, consisting of seven 
persons with backgrounds in this or related fields. The division has juris- 
diction over all State-sponsored programs for the retarded except for education 
and rehabilitation, and will make allocations of funds in three areas where 
appropriations were made for the first time in 1959. 

Education and rehabilitation remain in the domain of the State department 
of education, but as you can appreciate, a new State agency dedicated to the 
stimulation of new and expanded programs for the retarded of all ages and 
conditions, and armed with subsidies to encourage the development and growth 
of local programs, cannot help but have an important influence on education 


tel- and rehabilitation as well as other aspects of the mental-retardation problem. 
lis- Moreover, in the rehabilitation field, while the State rehabilitation agency 
ing is limited to counseling, testing, dissemination of information and other sup- 
ully portive functions as well as administration of training funds on an individual 
basis, the new State program provides for grants of operating funds to work- 
wns shops as such—including workshops both for retardates judged capable of 
cia- rehabilitation under existing standards, and those judged incapable. 
oul The State of Connecticut thus takes a broader view of which retarded per- 
oup sons warrant governmental assistance, both in their training and, if circum- 


stances require, in their continuance in sheltered workshops. Implicit also 
in the new State legislation is the belief that many retardates who cannot 
qualify for the present Federal-State rehabilitation program can be helped. 
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There is a significant number who may never attain a State of independent 
living, or even marginal independence, and yet may become considerably less 
dependent on their families and communities as a result of workshop training— 
even if that training is on a minimal level. This in itself would warrant opera- 
tion of special workshops for this group. Even more important is the fact that 
fine lines between categories of the retarded cannot be drawn—that the retard- 
ate classified as custodial today might very well become a promising workshop 
participant or even a worker in private industry next year, given the proper 
training, guidance, encouragement, and, if indicated, emotional nourishment. 

Prior to the passage of this State statute, only one full-fledged workshop for 
the retarded was in operation in Connecticut. Our State association is hopeful 
that the new legislation will stimulate establishment of such workshops in every 
part of the State. 

Another phase of Connecticut’s 1959 legislation for the retarded provides for 
State guidance and financial assistance to community day-care programs for the 
retarded. The term “day care” has different meanings in different States; 
in Connecticut, it is applied to community classes or groups for retardates 
judged too young or too severely retarded to attend public-school programs for 
the trainable and educable. This again comprises a significant group of 
retardates. 

Day-care programs have mushroomed throughout the State in the past 5 
years. There is no question of their need, or of the fact that with more 
extensive day-care facilities, fewer children—even in the severely retarded cate- 
gory—would have to be institutionalized. A great deal of emotional pain 
could thus be spared retarded children and their parents, and the cost of 
institutional facilities and services could be reduced substantially. 

Unfortunately, the day-care retardate today is lost in a no-man’s-land. Edu- 
cational authorities do not regard him as their responsibility, and there are no 
other public programs or facilities for him. Yet the difference between the 
trainable child in school and the school-age custodial child excluded from 
school may be only the difference of a few I.Q. points, or of inadequate training 
techniques, or of other factors that are by no means insurmountable. 

Ever since its establishment in January 1956, with no State or Federal 
assistance, the Kennedy Center day-care program, the State’s largest, has annu- 
ally “graduated” a class of day-care children to public-school trainable classes. 
Some have even gone on to educable classes. Day-care classes, though still in 
their infancy in Connecticut and elsewhere in the Nation, have already demon- 
strated they can do a great deal to bring the retardate out of his shell, to 
overcome emotional obstacles, and to start the child on the road to good social 
adjustment. 

The day-care class certainly represents as much of an educational process to 
the day-care child as the trainable class does to the trainable child. Does this not 
suggest that the educational role of Federal agencies under your committee's 
jurisdiction should be broadened to include day-care programs, provided that 
they incorporate training elements and are not merely custodial? 

A great deal could be contributed in this area by Federal agencies. There is, 
for example, no such thing, anywhere in the Nation, to our knowledge, as a 
formal training program for day-care instructors. There are no manuals on 
methods and techniques; very few conferences and seminars; no body of edu- 
eational or philosophical theory covering this increasingly important area. Yet 
the number of actual and potential day-care retardates no doubt exceeds the 
number of children in certain other groups of the handicapped who are, 
fortunately, already enjoying the benefits of Federal programs. 

Another statute enacted by the 1959 Connecticut Legislature makes it 
mandatory for local school systems to provide classes for both the trainable and 
educable retarded. 

Connecticut’s experience with a permissive education law passed in 1953 has 
been similar to that of most of the States with such statutes. Six years after this 
law was passed, a majority of trainable children in the State either were not in 
classes or were attending on only a half-time basis. The chief argument against 
mandatory classes was that teachers were not available. This, of course, in- 
volved a vicious circle: As long as local school systems were not absolutely re- 
quired to provide classes, many would make no special effort to obtain teachers. 

The stimulus of legislation sponsored by your committee has been an important 
factor in: swelling the ranks of teachers of the.retarded, and will become pro- 
gressively more important in the years ahead... Our States institutions of higher 
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learning have made outstanding strides'in teacher training. No college or yni- 
versity in the Nation graduates more teachers of the retarded annually than 
Southern Connecticut State College in this very city. The University of Connec- 
ticut also has a well-developed special education program, and a program for 
teachers of the retarded was inaugurated this fall at Central Connecticut State 
College. 

With the advent of mandatory classes and substantially increased enrollments 
in September 1961, however, the teacher shortage will undoubtedly become even 
more severe. Our association has urged in the past that new methods of obtain- 
ing additional teachers be explored. One such means might be adaptation of a 
highly successful Connecticut program whereby graduates of liberal arts courses 
have qualified as teachers of regular classes by taking accelerated courses. In 
the mental-retardation area, it may well be that less academic preparation ‘is re- 
quired for teachers and that more emphasis should be placed on inservice pro- 
grams. This and other possibilities are at least worthy of exploration. 

The Office of Education and other Federal agencies can make a very important 
contribution to the solution of teacher training, teacher recruitment, curricular, 
and innumerable other problems with which Connecticut and most other States 
are faced in meeting the needs of the retarded. 

One particular educational area will take on special importance when the 
mandatory law takes effect next fall—the group between ages 16 and 21. As 
you are aware, the practice of most school systems has been to drop retardates 
when they reach 16. Connecticut’s strengthened law means not only that these 
young people will remain in school, but that new programs must be devised so 
that they, the schools, and the community will receive the maximum possible 
benefit from their lengthened school years. Like many other States, Connecticut 
has major curricular and program needs in this age group. We look to the 
Federal Government for leadership in stimulating new and better approaches 
and techniques. 

In closing, may I on behalf of our Connecticut association commend your com- 
mittee on its decision to explore services for the retarded and unmet needs 
throughout the Nation, and for the time you are giving to this difficult and re- 
warding task. We are confident that as a result of your survey, great new hori- 
zons will be opened up, not only for the retarded but for all the handicapped of 
our Nation. 


Mr. Exxrorr. Is Dr. Ross R. Thomas here? 

Is Mrs. Charles A. Donadeo here? 

Mrs. Donapro. Right here, sir. 

Mr. Exvriorr. Mrs. Donadeo is the president and founder of the 
Bridgeport Chapter for the National Organization for Mentally Tl 
Children. 

Mrs. Donadeo, you may proceed. 


STATEMENT OF MRS. CHARLES A. DONADEO, PRESIDENT AND 
FOUNDER, BRIDGEPORT CHAPTER, NATIONAL ORGANIZATION 
FOR MENTALLY ILL CHILDREN, CONNECTICUT 


Mrs. Donapreo. I am Mrs. Donadeo, president of the Greater 
Bridgeport Chapter for the Mentally I] Children, Inc. 

We have devoted our time to this organization and we are just a 
group of volunteers that organized last March of 1959. 

At this time we have about 15 children who are very much in need 
of help—mentally ill children. To operate this program it will take 
approximately $20,000 a year, just for about 10 children. Of course, 
it would be very, very impossible to gain all this money from local 
funds and we have been, as the other man stated, giving card parties, 
food sales, rummage sales, to operate this program in Bridgeport. 
So Wwe are appealing to. you to help these forgotten children. 

I think. with proper care and treatment we could prevent them from 
being mentally ill adults. : 
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Of course, I am not going to take a lot of time and I will make it 
brief, but I could leave this program; Or would the other people here 
like to hear our 84 loach 


Mr. Exuiorr. Yes, ma’am, you may proceed. 


Mrs. Donapeo. I will read it through, 


The Greater Bridgeport Chapter of the National Organization for Mentally 
Ill Children was organized in March of 1959 after several months of study and 
planning. Its purpose is to help fill one of the most pressing and desperate 
needs in the field of mental health services in Greater Bridgeport: to provide 
help for the many seriously disturbed and mentally ill children in the area, 
children previously dismissed with a diagnosis of schizophrenia or outism. 

Before its establishment, these children had nothing available to them. They 
were too ill to be helped by the usual program of the child guidance clinic, were 
not eligible for service from other agencies serving children, and, in fact, had 
no source of help on a continued basis anywhere in the state. Most of them 
could not attend school or nursery school and are too disturbed to even play 
with other children. 

Realizing the tremendous need for help to these children and their families, 
the Greater Bridgeport chapter has set as its major goal the development of a 
special program for these forgotten children. 

In addition to participating in the program of the National Organization for 
Mentally Ill Children by disseminating information, supporting research, and 
developing special facilities throughout the country, the following program is 
now underway. This has been worked out with the collaboration and coopera- 
tion of the board of directors and the staff of the Child Guidance Clinic of 
Greater Bridgeport, Inc. 

PROGRAM 


The current program consists of four parts. These are under the supervision 
of the staff of the child guidance clinic, which provides all professional and 
clinical direction. It has been in operation since March of 1959. 

1. Group therapy for parents.—Recognizing the despair and confusion of 
their parents, this part of the program is designed to help them specifically in 
their handling of these children by sharing experiences with others, as well 
as group discussion of any particular problems. It also serves to provide 
support and relief from the tensions created by these children in the home. 

Each group is limited to five sets of parents so as to give every one an oppor- 
tunity to participate freely in the discussion. Meetings are held every 2 weeks 
from 8 to 10 p.m. These groups are led by staff members of the child guidance 
clinic. 

2. Evaluation of the children.—This is designed not so much to provide a 
diagnosis (since most of these children have had one or more adequate diag- 
nostic studies) but rather to develop a complete picture of the child and the way 
in which he functions. 

The child is also studied as a member of the family and an attempt is made 
to provide the parents with as full an understanding of the child and his prob- 
lems as possible. 

Following the study, the parents are given an opportunity to discuss the find- 
ings and recommendations at considerable length and in as much detail as neces- 
sary with the psychiatrist and psychiatric social worker who have participated 
in the study. 

Another function of this evaluation is to determine whether or not the child 
is capable of fitting into the third part of the program. 

8. Day care program for the children.—This part of the program is planned to 
get underway in September and is designed to provide these youngsters with 
a positive group experience in a setting designed specifically for them under 
the leadership of a trained psychiatric group therapist who is experienced in 
working with disturbed children. It is planned to start this on a part-time 
basis, probably three 2-hour sessions a week, at first. 

The‘ group therapists will also work under the supervision of the medical di- 
rector of the child guidance clinic. Each group will be limited to five or six 
children so that individual attention can be provided. 

It is hoped to eventually expand this day care program so that children can 
attend every day and also throughout the summer, but at this point of beginning 
it is necessary to limit it somewhat, 
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4. Individual treatment of children and parents.—As special problems arise, 
or as the staff sees a need developing, one or more individual sessions with the 


parents or children may be held. This part of the program will be quite flexible 
and determined solely by the individual needs of the individual case. 


POLICY 


This program is made possible by the cooperative efforts of the Bridgeport 
Chapter of the National Organization for Mentally Ill Children and the Child 
Guidance Clinic of Greater Bridgeport, Inc. By special arrangement between 
the boards of directors of these two organizations, the chapter has contracted 
to reimburse the clinic for the costs of this program. (The clinic, in turn, is 
allocating time for this program beyond its regular hours in order to make this 
essential work possible. 

Who is eligible? Any child, resident in the Greater Bridgeport area, whose 
illness is such as to fall within the scope of this program, 

How is this determined? Many children have already been studied and 
diagnosed since this type of mental illness usually makes its appearance within 
the first 3 years of life. Where there is question, the child may be referred to 
the clinic for preliminary screening. Any physician, parent, or agency may 
refer such a child. 

How does the child get into the program? (With the established diagnosis or 
following initial screening at the clinic, the parents are then referred to the 
Bridgeport chapter for inclusion in the program. (After a brief conference with 
the parents at which time questions are answered and financial arrangements 
made, the clinic is notified of the acceptance of the child. 

Following this notification, the clinic begins the evaluation, and then plans 
with the parents for participation in the other parts of the program. 

It is important to mention that all medical and personal information about 
the child remains available only to the professional staff of the clinic which ad- 
heres strictly to the rules of medical confidentiality. 

How is the program supported? Each parent is expected to pay what they 
can to help defray the costs. Through its various fund raising activities, the 
Bridgeport Chapter of the National Organization for Mentally I] Children, un- 
derwrites the program in its entirety, in so doing it must rely to a great extent 
on the interest and support of the parents, families, and friends of the children, 
as well as all those in the community who are able to help provide some hope for 
these forgotten children and their despairing parents, 


Mr. Exxiorr. I want to thank you for your testimony, Mrs. 
Donadeo. 

Mrs. Donapeo. You are welcome. 

Mr. Exxiorr. Our next witness is Mrs. Bertram A. Weinert, execu- 
tive director, Stamford Community Council, Connecticut. 


STATEMENT OF MRS. BERTRAM A. WEINERT, EXECUTIVE DIREC- 
TOR, STAMFORD COMMUNITY COUNCIL, CONNECTICUT 


Mrs. Wernert. Thank you, sir. 

I first want to thank you and the committee for the invitation on my 
behalf and also on behalf of the Stamford Community Council which 
is very much interested and involved in the rehabilitation field at the 
moment. 

From them I want to convey the congratulations to the committee 
for their interest in this crucial matter. 

Just very briefly I would like to look at a few statistics with you 
which we feel reveal the value of rehabilitative services to both the 
individual and country as a whole. 

In 1956 there were 66,296 disabled persons who were returned to 
employment, to full employment. 

n 1957 this group increased to 71,570 persons. 

In 1958 there were 80,739. 
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It is estimated that the 71,570 men and women who were rehabil- 
itated during fiscal 1957 increased their annual earnings from 
$18,900,000 to approximately $137 million. 

Mr. Exxiorr. Let me interrupt here to say to you, Mrs. Weinert, 
that it is estimated that the number for 1959 will be 90,000 for this 
year. 

Mrs. Weinert. That is something we did not have. I am very 
glad to hear it. 

Actually, the committee and myself were very impressed, I mean 
our rehabilitation committee of Stamford and myself, were im — 
with the fact that in 1 year of full employment of that group that 
rehabilitated through 1957, in the year 1958 when they were fully 
employed their earnings rose from $18,900,000 to $137 million, $137.- 
600,000 and added approximately 900 million man-howrs to the total 
Nation’s productive effort. 

Of that 71,570 persons, 53,000 were completely unemployed at the 
time they began rehabilitation and some 14,000 of that group had 
been completely dependent upon public assistance and were receiving 
financial aid from public agencies at the rate of $11,400,000 a year. 

For those 14,000 persons the total one-time cost of their rehabilita- 
tion was $11 million 

Projecting some other figures that we are interested in in Stamford, 
because we are presently engaged i in a chronic ilness survey and this 
relates very intimately, as you ‘know, to rehabilitation, just looking at 
that segment of the population in the over 65 group, the estimate is 
that by 1980, 23 millon people will be 65 vears or over and with the 
current rate of 57 percent of that age group in the present population 
having chronic illness or disabilities, it is estimated that by 1980 there 
will be 13 million relatively disabled older people. 

This whole growing incidence of disability resulting from an ever- 
increasing life span really more than offsets any gains : that have been 
made in conquering acute diseases such as tuberculosis, and the lack 
of personnel continues to be the primary factor we feel preventing 
more rapid extension of rehabilitative services. 

Taking rehabilitation to mean restoration of total physical and 
emotional well- being there is a need to encourage programs to pro- 
vide funds for training personnel in all fields and for research and 
for application in all fields, and by all fields we take it to mean medi- 
cine, psychiatry, psychology, social work, group work, occupational 
therapy, and voc ocational training. 

Physicians in particular we feel are needed and Federal funds are 
required to assure a supply of well-trained doctors. 

The Public Health Service estimates that the physician popula- 
tion should be about 133 to 100,000 penpne : in the population and their 
figures indicate that this will drop to 125 per 100,000 if the present 
rate of graduation continues as it is from medical schools. 

We feel that grants-in-aid to medical students directly and match- 
ing grants for Medical school construction are needed to offset this 
probable change in the ratio. 

Nurses are also needed to fill a critical shortage. 

In New York City, for example, some figures were released where 
approximately 29 percent of the staff positions in the RN and PN 
categories were filled in the municipal hospitals. 
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Also, their salaries are amazingly low. 

This feeling is that incentives in the form of scholarships and grants 
and supplementary income possibly should be provided to encourage 
girls to enter the nursing fields. 

In Stamford we are particularly interested in placing nurses in 
training for specific work in chronic and convalescent hospitals, 
nursing homes which require very special types of training, with 
emphasis on rehabilitation. 

We also feel specialists are needed in all areas of the rehabilitation 
field, particularly speech and hearing therapists and social workers 
to provide the essential social services that these settings require. 

Also needed are personnel trained for the care of emotionally dis- 
turbed and the mentally retarded—psychologists, psychiatrists, social 
workers, and teachers. 

Rehabilitative services which have proven to be so effective should 
be extended to aid those presently not reached. 

The apparent common practice of committing to State hospitals 
the nonpsychiatric seniles is a shameful, wasteful, and inhuman means 
of avoiding a pressing problem. 

Once we understand better what senility is we can provide better 
care for it. 

There is need for research, pilot projects, and funds for the rehabili- 
tation of the discharged, mentally disturbed patient who returns to 
his community. 

There is a need for rehabilitative after-care programs and for com- 
munity health care centers that bring psychiatric care nearer to the 
home of the patient. 

We feel a major problem in the field of sociomedical rehabilitation 
is the time lag between the discovery of new knowledge in the medical 
field and in the rehabilitative field and its application. 

We know that very often knowledge lies in warehouses as a result 
of delayed publication and very frequently articles are published in 
badder, prob tye and seemingly never get to the practitioner. 

It has been said that if we were to put to effective use all of our 
existing knowledge in chronic illness, rehabilitation, and mental re- 
tardation, we could do a 50-percent better job than we are now doing. 

Preventative medicine is a case in point. In Stamford there has 
been a lot of talk of habilitation rather than rehabilitation and this 
should be our concern. 

Scientific knowledge should be applied and applied to prevent ill- 
ness and disability. 

Early case finding isa major component of prevention. : 
It is felt this is a major weakness in the rehabilitation field. Method 
of case findings through parent education, professional education, and 
continuous health supervision should be encouraged by Federal 

legislation. 

Rather than maintain people in idleness and futility there should be 
programs to seek out causes of disability and dependence, programs to 
prevent age disease, programs to begin the rehabilitation at point of 
diagnosis. 

There is a need to emphasize the application of medical research for 
practical rehabilitation programs. 
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Another major problem, and this is what the committee in Stam- 
ford is particularly interested in, is the area of coordination of services 
and communications among them. There is a need for constant: con- 
tact between agencies and between members of the helping professions. 

There is need for broadly representative community planning and 
for central referral processes and for interchange of personnel. 

Planning and coordination also requires training personnel. 

Here, too, is a lack which can be eliminated by Federal grant and 
scholarships. 

As important as the skilled professional working toward better 
services, even more significant is the need for community commit- 
ment, the local State and National community to the principles of 
complete high standard service of individuals and families. 

Government can be of help through public policy statements along 
with specific legislation in encouraging citizen participation. Just as 
urban renewal requires citizen involvement in a workable program for 
redevelopment, so should public health planning require similar 
conditions. 

Public health activities should be planned on a regional basis be- 
cause of the increasing complexity of public problems in areas around 
metropolitan centers. Population shifts to suburban areas point to 
the need for a flexible program in public health. 

In mentioning the suburbs, there is one point regarding education 
that should be touched upon since it appears to be considered a prob- 
lem in urban centers only. Vocational guidance in elementary and 
secondary suburban schools is inadequate. 

There is a need to improve local testing programs, local counseling 
and guidance services, and again, add personnel to that field. 

Matching grants to States would be a valuable aid in this area. 
Also, serious attention should be paid to the alarming increase in the 
high school dropout rate. 

Thought should be given to reconsidering the minimum age for 
compulsory school attendance. Many youngsters below 16 would 
benefit from counseling which would lead them, after a change in the 
law, to useful employment. 

Returning to the field of rehabilitation, there is a need to aid 
chronically ill patients who are receiving care in facilities for acute 
patients. Many persons suffering from long-term illnesses are main- 
tained in general] hospitals merely because there is no place to go. 

Federal encouragement for pilot projects and grants should be pro- 
vided to establish homestead programs. ; 

In the few instances where such programs have been set up, con- 
verted wings of hospitals have been used, and facilities utilized which 
were no longer needed for acute patients. 

Goldwater Memorial, Elmhurst General, and Bird S. Coler Hos- 
pitals now have these programs. 

The homestead separates the chronically disabled from the chroni- 
cally ill. The former have permanent, often static disabilities and 
require infrequent medical and hospital services, as contrasted with 
the latter who require continuing medical care. 

The homestead is a colorful, homelike setting which provides affec- 
tion, Security, social contacts, self-expression, through creative ac- 
tivities, and has at hand the services of the hospital, if ever needed. 
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Comparative cost figures present a telling argument for such pro- 
grams, when $25 per diem is average cost of care in acute general hos- 
pitals, and $8.50 is the per diem in a homestead. 

Homestead programs should be established as one part of a gamut 
of facilities and services, including home care, general hospital, 
chronic disease hospital, nursing homes, after-care clinics, homemaker 
services, available to the chronically disabled. 

In order to utilize this range of services, there is a need for the 
development of effective evaluation procedures. Funds for compre- 
hensive evaluation processes should be made available to the Office of 
Vocational Rehabilitation for grants to local programs. 

But in suggesting this, it should be emphasized that the compre- 
hensive evaluation toward comprehensive rehabilitation is the goal. 
Beyond medical and vocational aims, there are the concerns of the 
goal; psychological, educational, and the improvement of daily living 
status. 

It may not be out of order to suggest that the vocational, in the 
title of Federal and State bureaus, should be dropped and their 
orientation be more directed toward total rehabilitation under team 
supervision. 

The bill, H.R. 3465, appears to be an excellent means of filling a 
gap in rehabilitation legislation. Assistance to States is needed for 
providing handicapped citizens greatly improved programs for the 
evaluation of rehabilitation potential, rehabilitation services for 
severely handicapped persons who can profit substantially from such 
services, but may not achieve vocational rehabilitation, and facilities 
for providing such services. 

Title II, the independent living rehabilitation services portion of 
the bill, also would provide a program where none exists and the need 
is great. 

Severely handicapped people can achieve remarkable results with 
the right kind of program. This has been demonstrated under exist- 
ing services, the rehabilitation center is Stratford being a fine example 
of work with such cases. 

Under title II many institutionalized and homebound disabled could 
reach a level of functioning which would free them for independent 
and fuller lives. 

A particular benefit from both title IT and title IV, the evaluation 
services section, would be that an agency no longer is required to 
decide in the beginning whether the handicapped individual can be 
vocationally rehabilitated. 

This will result in the acceptance for services of many individuals 
who otherwise would have been rejected. 

The gain to individual, family, and community is difficult to meas- 
ure. But we can be assured that the investment in rehabilitative 
peaenen and grants for personnel training will strengthen our 

ation. 

It seems unbelievable that we explode millions of dollars worth of 
missiles in an attempt to find protection through weapons, while we 
neglect a far more basic and important protective need—the health 
and welfare of our greatest asset, the people. 

Mr. Exaxtorr. Thank you very porn 
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Is Mr. N. Searle Light here ? 

Mr. Licnr. I would like to introduce myself further, Mr. Chairman. 
Mr. Exuiorr. Mr. Light, our time limitation is 10 minutes. 

You may proceed, sir. 


STATEMENT OF N. SEARLE LIGHT, RETIRED, FROM CONNECTICUT 
STATE DEPARTMENT OF EDUCATION 


Mr. Lien. I am going to confine myself pretty much to the state- 
ment on behalf of the gifted children who seem to be lost im the shuftle. 

I listened to two telecasts, two broadcasts on the radio, and three 
newspapers, and no mention of the gifted children appeared in any 
one of them. 

I think that suggests the nature of the rie ong we face in trying to 
provide something for these gifted children in our community and 
schools. 

The crippled child attracts sympathy and the community does 
things for him. 

I had charge of that work for those agencies, with those mentally 
and physically retarded for over 25 years in the State department of 
education. Iam very deeply interested in them. 

I have lived through the time when we had to fight to get children 
into those classes because of the opposition of parents. 

The day has come now when the shoe is on the other foot and those 
classes are growing rapidly. Pretty soon it won’t be long before 100 
percent of the children will be cared for. 

But nothing has happened as far as the gifted is concerned. 

I did not know but I might stir up provocation this afternoon by say- 
ing that the gifted are handicapped too, but in a totally different way. 

Incidentally, I think that in the management of administration, 
services to these people, the gifted do not belong in that special educa- 
tion section. They should be treated separately. 

The people who are interested in the problems of the gifted are 
not interested in the problems of the other type of children and the 
reverse is true also. They just are not the same. 

For the moment here I do not want to be misunderstood. In the 
first place, they are handicapped because of the teachers whom they 
meet in the school. These children are exceedingly gifted ; they are very 
able, intellectually able. 

They read widely and very often at times they are more accom- 
plished than the teachers are and they are more able than their teachers 
are. 

So we have a situation frequently when several of them have felt 
totally inadequate in the presence of those children in the room. 

Not only that, but they were afraid of them. That has led a good 
many teachers to avoid servicing those classes with superior children. 
We need teachers. We need well-trained teachers. 

We need teachers of superior ability to deal with those children. 
Those children are the biggest potential the country has so far as the 
future of America is concerned. It is time we began to do something 
for them. 

_ The environment in which they work in the school frequently is not 
interesting to them at all. They are adults in a good many ways in 
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their reading and in their ability and the environment in which they 
have to work with children sometimes not of very high intelligence, is 
anything but stimulating to them. It is depressing. Sometimes it 
leads to a sense of frustration, hopelessness; they form bad work habits 
and frequently they drop out of school. 

Much of what we think they need is adult material. 

The secondary schools do not have too much of that material. They 
are shy the equipment material all the way through. 

What they need is more of it, and of much more mature character 
than most of the schools maintain at the present time. 

The fourth handicap under which they work is the reluctance of 
adults in the family and in the school to admit the existence of a 
dominant interest in these children at a comparatively early age. 
Statistics conflict telling us just how early these people finally make 
their choices, but they do develop these strong interests and the policy 
in some cases has been to discourage those, to get the children to post- 
pone the decision until some time later. 

One lady in our group was postponing that decision until after 
completion of the liberal arts program. <A lot of these gifted children 
are not going to the liberal arts college. Those people are going to be 
painters, they are going to be sculpturers, your poets, your authors of 
note; people of that kind, as well as leaders in community work. 

Those children are frustrated, leave school, we lose them at the end of 
the high school program. They are disappointed and depressed 
sometimes. 

So I urge you to give serious consideration to what can be done for 
those children. We need better teachers. 

We don’t know enough how to handle these children. We need 
research. 

The question of whether you are going to organize special classes 
for these children or special schools, who knows? 

In this State there is not a community big enough to organize a spe- 
cial school for gifted children with all the facilities that that requires. 

Should we build a regional school or what should we do? 

It does not happen to be my problem. I am out of that picture now, 
hut it does illustrate some of the need we face and which could be 
helped if provision could be made for a Federal aid and similar to 
what is done for other groups in the National Defense Act. 

There some of the provisions of that bill are going to help gifted 
children, but no as a group. 

The improvements in the teaching of science and improvements in 
teaching other subjects will undoubtedly react to their very definite 
advantage. ; 

There are a lot of other areas in which they are not influenced at 
ull. So I would pray that your committee will find it possible to make 
some provision for the gifted children in your program. 

Thank you very much. 

Mr. Exxiorr. Thank you very much. You have made a very fine 
point, Mr. Light. 

Is Mr. Edmund 8. McLaughlin here ? 

Is Dr. Ralph J. Garry here ? 

Is Dr. Ross R. Thomas here? 

Dr. Toomas. Yes. 
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Mr. Exxiorr. Dr. Thomas is psychologist at the Newington Hospital 
for Crippled Children at Newington,Conn. =. 
Dr. Thomas, you may proceed subject to our time limitation. 


STATEMENT OF ROSS R. THOMAS, PH. D., PSYCHOLOGIST, NEWING- 
TON HOSPITAL FOR CRIPPLED CHILDREN, NEWINGTON, CONN. 


Dr. Tuomas. I would like to put these on some surface where they 
may be seen. 

1 will attempt to abbreviate my remarks. 

I wish to particularly draw attention to this first chart on the 
cerebrally handicapped child in order to illustrate a point as regards 
what we call the multiple-handicapped child. 

Too frequently legislation is concerned with only one part of this 
roup and yet the cerebrally handicapped are very frequently strad- 
ling different groups. So the child who has cerebral palsy, who has 

the obvious neuromuscular disability, may also have mental retarda- 
tion of varying degrees. 

There may be epilepsy, there may be brain damage, behavior prob- 
lems, and then entering into any one in combination may be speech, 
hearing, vision, and partial intellectual deficit. 

We have in our experience, both present, the viewpoint of hospital 
school at Newington and also from the viewpoint of the medical staff, 
frequently encountered circumstances where over specific legislation 
dealing only with physically handicapped or mentally retarded has led 
to unfortunate results. 

In the State of Connecticut there are classes and legislation which 
deal with those two groups particularly. Frequently, the parent pre- 
fers the child to go to a class for physically handicapped, whereas the 
child may have fairly severe mental retardation as well. 

The upshot is that both groups, if there is any subdivision here, 
suffer, and those children who are physically handicapped, but who are 
or normal mentality, do not get as enriched a program in schools as 
they would if there was some discretion left to the State and local 
school board in terms of certain legislation, so that this kind of 
phenomenon condition would not arise. 

That is my first main point, that there is a danger to overspecificity 
legislation which we act to draw to your attention. 

he second major point relative to this group is that research needs 
are overwhelming. We at Newington with the knowledge and moral 
support of the State board of education, are attempting to initiate an 
experimental demonstration class for children who show potential for 
near average achievement but who have some of the partial intellectual 
deficits of which I speak here. 

This oily we know exists. We do not know how many. We run 
across then in terms of children who are listed as cerebral palsy. We 
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run across them with children who are thought to be generally men- 
tally retarded. 

We run across them where the major outstanding symptom seems 
to be the behavior deviation, but frequently this partial intellectual 
deficit is not detected until there is a very thoroughgoing evaluation, 
including a thoroughgoing psychological workout. 
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Unfortunately, we do not know the frequency. We do not know 
how many children are failing in classwork who could be assisted by a 
compensatory educational opportunity. I think we in Newington are 
particularly interested in this group of children who have varying 
partial handicaps intellectually. 

You may have heard of the child who is aphasic, who cannot under- 
stand what he hears though his hearing is satisfactory, or the child 
who can hear and understand what he hears, but cannot organize a 
verbal response as one illustration. 

Another illustration which we frequently meet with are children 
who have quite adequate speech but who cannot perceive visually the 
difference between forms such as is necessary for the learning of read- 
ing and writing. This latter group we refer to as visually perceptually 
involved children and we are particularly hoping to embark on a 
program for these children. 

At present such classes do exist, but they are largely private, they 
are largely within the boundaries of major cities; and we think our 
class, if we manage to organize it, will be the first in Connecticut, and 
we hope we can eventually bring about a training program for teach- 
ers in our setting. 

Now, I do think that the State board of education, given some lati- 
tude for the use of funds, given some source of funds for research 
and for the establishment of such classes, would probably have done 
so. I hope that something from the Federal level might assist, par- 
ticularly in research, in these kinds of areas. 

I think that the present sources of Federal grants too frequently 
are not, available directly to the State boards of education wherein 
the most knowledge does exist as to needs within the State. We be- 
lieve that. financial subsidization for such research and experimenta- 
tion should be made available to State boards of education. 

Another major point illustrated by this group is the importance 
of interdisciplinary approach. We in Newington believe we can de- 
velop a cooperative program including the services of members from 
our educational, medical, social services, psychological staff. This is 
the total program for the cerebrally handicapped. 

You will note perceptual handicaps in the third column. 

We have actually seven different groups represented and then 
servicing all areas, but particularly perceptually handicapped, will 
be consultation with other specialists as well as therapeutic education, 
the demonstration class we hope to have, and parent counseling op- 
portunities which would involve social services and psychiatry- 
psychology. 

Now, what we feel here is that an interdisciplinary approach is 
important both in the research and in terms of the experimental 
educational program, since it is rather hard to carry out research 
or experimentation in education where the principal central fact 
1s some medical condition such as brain injury without having avail- 
able the medical specialist involved. 

We feel that the research then, adding a sort of codicil to my last 
point, that some Federal fund specifically earmarked for interdis- 
ciplinary research, involving the medical fields and probably to be 
carried out in clinical centers where education is also carried out, 
would be a worthwhile program. 
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Finally, beside meeting research needs and emphasizing greater 
flexibility of legislation relating to special education, we believe assist- 
ance for teacher training for children represented by our chart is 
important. k Lig 

The close relationship to medicine suggests that the teacher might 
best learn in a medical center where clinical data and medical informa- 
tion may be coordinated with the educational program, Scholarship 
assistance from the Federal Government for such training programs 
would be desirable. 

Similarly, such scholarships are desirable for training teachers of 
almost any group, but the multiply handicapped is the one that we 
feel is particularly important inthisregard. _ sas 

Turning from this general group we would like to suggest provision 
for more vocationally oriented high school programs for retarded 
children. We not that these children often become increasingly 
despondent or hostile toward a program still largely focused on 
academic areas. 

School “sheltered workshops” would, in our opinion, be more bene- 
ficial and provide for a natural transition into prevocational training 
in industry or additional training in vocational rehabilitation 


ce a 
ank you for this opportunity to.express our views. 

Mr. Exxiotrr. Dr. Thomas’ formal statement will be made a part 
of the record at this point. 

(The statement referred to follows :) 


STATEMENT BY Ross R. Tuomas, Pu. D., Starr CLinicaL PSYCHOLOGIST, 
NEWINGTON HOSPITAL FOR CRIPPLED CHILDREN, NEWINGTON, CONN. 


Newington Hospital for Crippled Children is a private, nonprofit hospital 
serving residents of the State and financed largely by public subscription. We 
have a hospital school for inpatients. From experiences, both of the medical 
and educational staffs, we annually observe the effects of shortcomings in the 
public education system. 

I would like to present one group of children—those with cerebral handi- 
caps—as a group which illustrate several deficiencies in special education in our 
State. This chart displays the interrelatedness of a number of disorders— 
various combinations of which may be present in any one child. The central 
medical fact is neurological impairment—sometimes referred to as brain dam- 
age. The manifestations may be in neuromuscular difficulty (as in the obvi- 
ously cerebral palsied), in epileptic symptoms, in behavioral disorders, in 
speech or sensory disorders, or in handicapping disturbances of intellect which 
ranges from severe mental retardation to limited dysfunctions which have the 
effect of preventing, or hindering educational gains. 

General point 1 illustrated by this group: legislation to date is overspecific. 
Many of these children are mutiply handicapped—retarded and physically handi- 
capped—so does the child go to a class for retarded, or, as the parent usually 
desires, to a class for physically handicapped, which has the added benefit of 
provision for transportation. The net result is a disservice to all the the chil- 
dren involved. It appears to us that overly specific legislation may tie the 
hands of the State and local boards of education. Such effects should be antici- 
pated and, as far as possible, avoided—possibly by legislation which leaves 
more to the discretion of relevant boards. 

Point 2: Research needs are overwhelming. We at Newington, with the 
knowledge and moral support of consultants from the State board of education. 
are trying to initiate an experimental-demonstration class for children who show 
potential for near average achievement but who have perceptual deficits which 
may exist as the main symptom or may be associated with neuromuscular and/or 
epileptic symptoms. We know these children exist—we know of scattered (and 
mainly private) classes for them in other States—and we know the State board 
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of education is concerned about these children. But—research is needed to 
determine the incidence of such disorders—conceivably a large proportion of 
children currently in retarded or opportunity classes as well as many children 
failing in the usual class setting have such disorders, which we have reason to 
believe can be greatly compensated for by proper educational experience. Re- 
search is also needed to further develop these special techniques of education. 

Let me digress briefly to enlarge on the limited intellectual effects common 
to many cerebrally handicapped children. These have elsewhere been termed 
symptoms of “brain injury” or “brain damage’”—symptoms which are mani- 
fested by discrepancies between different functions. Here are some examples: 
one group of conditions, termed aphasias, are shown in a person’s inability to 
understand words although his hearing is unimpaired—or inability to produce 
speech although the speech apparatus is intact. Such children may—by means 
of signals or manual manipulation of materials, show that they are of normal 
intelligence in other regards. In the aphasic, therefore, there is inability to 
attach meaning to words and/or to organize a verbal response. This is a con- 
dition which often leads to improper placement in classes for the retarded. 

A somewhat similar indication of partial deficit is shown in a child’s inability 
to discriminate forms, or to produce forms by drawing. Frequently, we find 
these children can speak as well as their age group average—and even spell 
words verbally—but they may at the age of 11, 12, or older still be unable to 
read or write. We term this group perceptually handicapped in the visual sphere. 

Many other variations occur—all indicating some potential for much better 
general functioning if the specific area of difficulty may be overcome or compen- 
sated for. 

I recently saw such a child whose verbal IQ is very superior (130) but who 
is near dull normal in visualizing in his “mind’s eye” the forms of letters and 
words he wishes to place on paper. Therefore, his achievement at school is only 
average. He is fortunate to be so intelligent in other regards that he can com- 
pensate for his poor area. The next child, in contrast, may be near average 
verbally but he has been unable to compensate—he doesn’t read and may never 
do so. 

Education and research in the instance of these children is either nonexistent 
or largely in the hands of private organizations. Sources of research grants 
at the national level too frequently are not available directly to State boards 
of education—where the most knowledge exists of needs for research and 
experimentation. We believe financial subsidization for such research and ex- 
perimentation should be made available to State boards of education. 

My third major point, as illustrated by this group—is the importance of inter- 
disciplinary approaches. We at Newington believe we can develop a coopera- 
tive program including the services of members from our educational, medical, 
social service and psychological staffs. Seldom is this possible when research 
funds are allotted to individuals or organizations devoted to a single viewpoint. 
We would, therefore, attach a codicil to our last reeommendation—namely, that 
research funds for special education should include funds specifically earmarked 
for interdisciplinary, cooperative research, preferably at clinical centers where 
medical and educational programs exist. As you will note from our chart, seven 
specialities are to be involved in our projected program for perceptually handi- 
capped. 

Finally, besides meeting research needs and emphasizing greater flexibility of 
legislation relating to special education, we believe assistance for teacher train- 
ing for children represented by our chart is important. The close relationship 
to medicine suggests that teachers might best learn where they have ready 
access to clinical data and medical information—again interdisciplinary pro- 
grams. Scholarship assistance from the Federal Government for such training 
programs would be desirable. Similarly, such scholarships are desirable for 
training teachers of multiply handicapped. 

Turning from this general group we would like to suggest provision for more 
vocationally oriented high school programs for retarded children. We note 
that these children often become increasingly despondent or hostile toward a 
program still largely focused on academic areas. School sheltered workshops 
would, in our opinion, be more beneficial and provide for a natural transition 
nto prevocational training in industry or additional training in vocational 
rehabilitation programs. 

Thank you for this opportunity to express our views. 








SPECIAL EDUCATION AND REHABILITATION 





CEREBRALLY HANDICAPPED 


CEREBRAL PALSY ¢ -; MENTAL RETARDATION 





EPILEPSY < - BRAIN-DAMAGE 
BEHAVIOR PROBLEM 











SPEECH-HEARING-VISION 
PARTIAL INTELLECTUAL DEFICITS 


Adapted from Hughes, James G., Second Tenn. Conf. on 
Handicapped Children, 1958. 


West Hartrorp, Conn., December 11, 1959. 
Ross Tuomas, Ph. D. 
Newington Hospital for Crippled Children, 
Newington, Conn. 

In the practice of pediatrics in greater Hartford, it is evident that there are 
many unmet and unrecognized needs in the field of the cerebrally handicapped 
child. The greatest need is in the brain-damaged child with behavior problems 
and learning difficulties, requiring special attention and understanding. This 
includes. those children with mixed-motor and mental handicaps. The children 
with motor handicaps are easily recognized and, therefore, have received the 
most help to date. Children with problems in communication; namely, speech 
and hearing deficits of any etiology, can be overlooked even in a community 
such as ours. 

It should be our aim to find out the incidence of these and similar problems 
in an average community. The second need is for teachers with specialized 
training. They, in turn, should be able to set up a class for a limited number 
of children for the benefit of those children and as a teachers educational 
program. 

The third need is for medical education and the dissemination of medical and 
educational information to professional personnel, especially physicians who 
deal with children, so they may be of value in diagnosis and treatment. 

In the preschoolchild and in children who are now in school, I am sure we 
could find an unexpectedly large number with intellectual defects and I believe 
that all efforts should be made to determine the magnitude of this problem and 
set up facilities for their management. 

I hope this information will be of help and lead to increased interest and 
support in the coming years. 

FREDERICK J. FLynn, M.D 


Mr. Exuiorr. The next witness is Mr. Frank Looney, director of 
welfare, New Haven, Conn. 

Mr. Looney, we are pleased to have you. 

Because of our time limitation we have had to limit our witnesses to 
10 minutes. 
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STATEMENT OF FRANCIS W. LOONEY, DIRECTOR OF WELFARE, 
NEW HAVEN, CONN. 


Mr. Loonry. As the director of New Haven’s welfare department, 
| welcome the opportunity of appearing before this subcommittee 
which is evaluating the need for the extension of rehabilitation 
services. 

From the framework of the public welfare agency—and I think 
we are particularly responsive to the ebbs and flows of our economy— 
we see the need from the point of view of the productivity of our 
clients. 

Increasingly, we observe a continuing rise in the numbers of people 
on our relief rolls who are employable, but for whom no employment 
can be found. 

in an expanding labor market many of these persons are absorbed, 
but in a depressed market there is no room for them. 

For these people are, by and large, the marginal workers and 
their importance to the job market depends upon how much their 
marginal efforts are needed. For them, there is no job stability, no 
long-range planning. They drift in and out of jobs, never quite 
getting enough skill to make their next move a better one for them 
and their families. They are the last to be hired and the first to be 
tired. 

These are the people unskilled in the use of machines and blueprints; 
they are the poorly educated, whose life has been of hard work from 
an early age on farms, or other forms of manual labor; they are the 
mentally deficient and mentally ill, and also the persons with physical 
deformities or limitations, whose handicap has prevented them from 
being absorbed into the job market. 

In a sample of our caseload we found that approximately 60 percent 
of our relief clients had some form of emotional, mental, or physica! 
handicap. 

The depressing feature about this group is that, lacking any plan- 
ning and help with its problems, it tends to feed upon itself. 

In our department, for example, the so-called employable rose 
from 25 percent of the total caseload in 1954 to almost 40 percent in 
1959. 

With hope for job improvement waning, turned away for lack of 
skill, the simple passage of time itself tends to make society, including 
their neighbors, friends, and even their children, put these people 
aside as unable to take a responsible role in a competitive world. 
This group forms the hard core of dependency on the relief roles, 
In our city. 

Because of our great concern with this problem, we have attempted 
to do something about it within the structure of public welfare, but 
with only modest success because of the need for a coordinated, in- 
tensive approach by many disciples. 

We have, for example, set up our own employment unit, hoping 
that we could direct some of the least wanted employees on rel ef into 
the job market. 

We have also given a battery of tests to a selected group of 1958 
employable men and women and we were disheartened at the very 
small number who showed any real potential for ready employment. 

48157—60—pt. 2——_19 
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For even those who scored fairly well it was clearly indicated that 
job placement without rehabilitation and retraining would be difficult. 

Both of these pilot studies have demonstrated the inadequacy of 
piecemeal attempts to resolve the inertia which grips large numbers 
of our clients. We know that unless concerted and sustained serv- 
ices are provided to get at roots, then simple treatment of branches 
will be of no avail. 

The need for increased rehabilitative services is urgently evident 
in our urban society. Our welfare burdens and our community prob- 
lems will mount unless we find the way to halt the trend toward apa- 
thy, the loss of motivation, and the lack of interest in the community 
and its institutions. 

The manpower loss to the area of this group is truly enormous 
when reviewed from their unproductive lives. But it borders on the 
catastrophic when we think in terms of the human values that have 
been allowed to deteriorate just because a man has lost faith in him- 
self and because his family can no longer entertain any hope that he 
will live to the capacity and potential with which he started life on 
this earth. 

For some of this group the pattern is so firmly established, the 
ego structure so deteriorated from repeated rejection in the labor 
market that prolonged efforts at rehabilitation may be uneconomical, 
but the least among them is entitled to a thorough screening, testing, 
and evaluation before a decision is made to discard them as non- 
productive members of society. 

Many of these may be salvaged in part through a sheltered workshop. 
which utilizes a limited amount of productive effort of which they 
are capable. 

Of greater concern is the younger, less-damaged group who could 
be redirected economically through retraining and rehabilitation to a 
significant level of self-sufficiency and independence. 

It is true that we have in New Haven some excellent. facilities 
and agencies engaged in rehabilitation activities and our welfare 
clientele have benefited from the use of these services. 

However, there is an acknowledged need for continued growth and 
expansion of these services to reach into areas and help people who 
cannot now be accommodated within existing limitations of staff 
and facilities. : 

The value of these services is evident in the statistics of our New 
Haven Area Rehabilitation Center. Of 376 adults treated and dis- 
charged 37 percent achieved full-time or part-time employment. or 
housewife status. Almost another third went back to school or col- 
lege or achieved an improved status. The final third were classified 
as not improved. 

Mayor Lee in his opening address yesterday made particular 
reference to H.R. 3465, which, if enacted, would provide funds for 
aiding the development of new and enlarged rehabilitation facilities 
for our community. 

As city welfare director, for the reasons cited above, I also heartily 
endorse legislation of this kind. 

It has been well stated by an ancient philosopher that: 
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The noblest charity is to prevent a man from accepting charity ; the best alms 
one to show and to-enable a man to dispense with alms. 


Thank you, gentlemen. 

Mr. Exuiorr. Do you havea copy of your statement ? 

Mr. Loonry. Yes. 

Mr. Exuiorr. I would like to have it. I want to capture that last 
quote you gave. 

Mr. Looney. Do you have any questions / 

Mr. Exuiorr. No, thank you. We thank you for your testimony. 

Mr. Looney. Yes, sir. 

Mr. Exvrrorr. Our next witness is Dr. Edith S. Lisansky, seeretary- 
treasurer, Connecticut State Psychological Society. 

Is Dr. Lisansky here ? 

Dr. Lisansky. Yes, sir. 

Mr. Exxiorr. You may proceed. 


STATEMENT OF EDITH S. LISANSKY, SECRETARY-TREASURER, 
CONNECTICUT STATE PSYCHOLOGICAL SOCIETY 


Dr. Lisansky. You have heard a good deal these two days about 
the very real problems of educating the handicapped and helping them 
to become useful members of society standing on their own feet. 

The bill, H.R. 3465, has as its goal not only the teaching of a trade 
or the fitting of a prosthetic device, but the more ambitious and very 
admirable goal of rehabilitating for independent living. 

What the bill offers, in effect, is a basic American principle: It is 
better to stand independently on your own feet than to live out your 
life in an institution, dependent on others. 

In institutional living—no matter how good the institution—some 
individuality. and the right to make one’s own decisions has to be 
surrendered. | 

I would like, speaking as a psychologist, to direct your attention to 
a question which concerns my profession. The bill, H.R. 3465, states 
under definitions, on page 12: 

The term “independent living rehabilitation services” means counseling, 
psychological and related services. 

However, the services—listed on page 16—which rehabilitation fa- 
cilities are supposed to offer are not all clearly defined. What, for 
example, is “(v) adjustment training” ? 

Adjustment to what? Does such adjustment training include coun- 
seling and psychotherapy ? 

I am not talking here about friendly advice giving. We have all, 
at one time or another in our lives, turned to a parent or a friend or 
a colleague for advice. Counseling and psychotherapy is not this 
kind of friendly chat, nor is the admonition by one person to another 
that he stop worrying. 

Psychotherapy is, rather, a highly skilled technique of treating 
emotionally upset. people and it requires training and experience. It 
is a safe assumption that most of those whom the bill would seek to 
benefit would profit immeasurably from such psychotherapy. 

The mentally ill: It is apparent that such treatment is indispen- 
sable in the rehabilitation of the mentally ill. 








592 


SPECIAL EDUCATION AND REHABILITATION 


During 1950, about one and a quarter million people were in public 
and private mental hospitals. It’s a safe prediction that the numbers 
will be even larger in 1960. 

It is estimated that there are between 3 and 4 million alcholics in 
the United States. If one adds to this roll the mentally ill criminals, 
the drug addicts, and all the emotionally disturbed people who are 
not hospitalized, but who seek help through clinics and private prac- 
titioners, it adds up to one of the most challenging health problems of 
our time. 

The handicapped: In addition to the mentally ill, there are those 
physically handicapped persons who carry along’ with their other dis- 
abilities the emotional consequences of their handicap. 

To be crippled or blind imposes burdens of mental pain, and it is 
a rare handicapped person who escapes painful, scarring emotional 
experiences. These people need help in using prosthetic ‘devices and 
in special education, but they need as much to be helped in adjusting 
to society in such a way that they can lead satisfying, productive lives. 

What it comes down to is that we psychologists cannot conceive 
of a total push on the problems of rehabilitation which does not make 
available in all instances counseling and psychotherapy. 

If this is what adjustment training means, good, but it needs spell- 
ing out. 

Our recommendation is that every treatment center, every curative 
workshop, every rehabilitation unit, include on their staffs at least 
one professional individual trained to do psychotherapy ; psychologist, 
psychiatrist, psychiatric social worker. 

Mr. Exuiorr. How do you define psychotherapy / 

Dr. Lisansxy. It is a highly involved technique which is a verbal 
interchange between two people in which the psychotherapist attempts 
to help the other person face up to the problems which disturb him, 
to face up to the issues which disturb him, and to handle them in 
such a way so that he can function better by working through the 
thing in the interchange between therapists and patient. 

There are 375 psychologists in the State of Connecticut who are 
members of the American Psychological Association. Most of these 
psychologists have a doctor of philosophy degree which represents 
a minimum of 3 years training after college graduation. 

Most of the 375 are clinical psychologists. “And clinical psychol- 
ogists are being trained, not only to administer and interpret mental 
tests, but in the skills of counseling and psychotherapy. 

The trainee is supervised in this work until he acquired the know- 
how and the experience to work on his own. Here, among these 
psychologists, is one untapped source of personnel to help cope W ith 
the overwhelming psychological treatment needs of the handicapped 
and the mentally il. 

Mr. Exxiorr. Are we not very short of psychotherapists, psychol- 
ogists ? 

“Dr. Lisansky. We are fantastically short of them. 

It seems to me as though the need mouiits at a rate. Even if we 
train at the rate we are doing it will not keep up with the need. 

Mr. Extiorr. The need mounts faster than the proportion that 
would derive from the passing of time ? 
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Dr. Lisansky. There is a question whether mental illness is on 
the increase in the United States. The impression of most of us 
who work in this field is that although there are no clear-cut statistics 
on this, it seems as though it is, it is mounting at a faster rate than 
the population is mounting. 

This may be because we are recognizing it more readily than we 
did before, or cause of greater stress or maybe in society where people 
do not have to struggle to look for a living and don’t have to struggle 
and worry about three meals a day and shelter that somehow people 
become more anxious about things they cannot afford to be anxious 
about when they are struggling. 

Whatever is the basis it does seem as though the need is mounting 
much more rapidly. 

Mr. Exxiorr. All of that illustrates the fact that in this field we 
are yet babes in the woods. We really do not know and we need re- 
search and we need fellowships. 

Dr. Lisansky. Exactly. 

I had thought about making some point today about research need, 
but I was sure this would be raised by a number of people. 

There is no question that we know much more about it than we 
did 50 years ago, but we don’t know enough. It is admittedly trial 
and error, but we work with the best we have. 

Mr. Exniorr. The fellow who built America by felling trees and 
plowing with oxen, who worked from sunrise to sundown, also hoped 
that he could provide for his children—if not his children, his grand- 
children, some of the luxuries and the ease about which he dreamed. 

Now, when we as a civilization achieved, though it may be tempo- 
rary, we have achieved that degree of luxury and ease we apparently 
don’t know what to do with it, or at least, our knowledge about these 
stresses of which you spoke that create mental illness is so little that 
we no not know what to make of the future. 

I have been quite interested in a solution of that problem and I 
wondered whether or not the philosophy of my grandfather that 
everybody ought to work from sunup to sundown, at least 6 days a 
week, may not have been a pretty good one. 

Dr. Lisansky. I am sure it would be very good, but unfortunately 
we cannot create this artifically. We are reaching an age of automa- 
tion and it is apparent that before too long we will be down to 30 or 
20 hour work weeks. 

The great problem I think, that confronts us when we give people 
the leisure is then what. When we make strides in medicine that 
permits people to live longer, then what. 

We have given the people all this time and leisure, but we have not 
yet solved this problem how to live a satisfactory life with this leisure. 

_Mr. Exuiorr. Then we come along and we say to everybody that 
since we have made your life longer and we have cut the workweek 
and we have aegpe ony time at least for leisure, and recreation, we 
say to the worker who may be in perfectly good health he has to quit 
at 65 or sometimes 60 or 62. | 

It seems to me that sometimes the cruelty of our civilized rules is 
very great in that respect. 

_ I can think of nothing more cruel than to stop a man from work- 
ing who is in the prime of life and in the prime of knowledge of his 
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occupation and to say to him that you are chronologically 62 years of 
age and you have to quit. 

It seems to me that a lot of this, certainly from the standpoint 
of mental illness, that we are not decreasing the mental strain when 
we say to a perfectly satisfied worker that you have to quit tomorrow. 
The strain following such an experience is often—and I am not a 
trained person in this field—observable, I think, by even the layman. 

Dr. Lisansky. It is such an artificial situation. In the universities, 
for example, there is a mandatory age of retirement. It varies from 
one university to the next, but it varies from 73 to 65. 

Most men who have been teaching and thinking most of their life 
have not reached the point of senility at 60 or 65. Yet the rule is that 
they must retire at that point. 

It has always seemed to me to be grossly cruel and unfair. It 
seems to be more cruel and unfair in the case of individuals who do 
not have resources within themselves to live with in their remaining 
years. 

The thing that I seem to observe most among the older people I 
notice that when you take work away from them you not only rob 
them of the sense of usefulness, but they don’t have anything left 
to fill it with and yet they are energetic and active enough. 

Now, I think eventually we are going to have to work out some 
kind of system, perhaps of part time work or getting society organ- 
ized in such a way so that there are constructive things that the aged 
population can do. 

Mr. Exuiorr. I have a correspondent who has been writing me 
about his intentions to establish a dozen factories on an experimental 
basis about the country to work elderly people 4 hours instead of 
8, work them from 8 to 12, one crew or shift, and from 2 to 6, 
or probably 1 to 5 the second shift, but to have a complete change 
of shift. 

He thinks that that in an industrial field may be part of the 
solution. 

There seems to be no reason why one arbitrarily should decide a 
man is not to work when he reaches a particular age. 

I have taken some of your time but I will give you some of my time. 

Dr. Stranskxy. I want to raise a point that I gather was raised 
yesterday. It is a point I am not altogether clear about. That point 
is about the handicapped children. 

This bill, H.R. 3465, refers to handicapped persons of employable 
age. What I have just said about handicapped adults, their need 
of help in dealing with emotional problems, requires, I think, even 
more emphasis in dealing with youngsters. 

With those under 16 we are given more effective in lightening the 
emotional burden they carry in heading off more serious problems. 

We know that handicapped children have a hard time developing 
into sound adults. If such a child is fortunate, he may have a good 
home and the most understanding of parents who do not make him 
feel like a cross they bear or like a helpless invalid who must. be 
perpetually dependent on them. Much more typical is the handi- 
capped child who is being crippled emotionally as he grows up by 
the ever present, painful awareness that there are things other people 
can do and enjoy that he cannot. 
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This is the major point we psychologists would like to make. 
Prosthetic devices are not enough. Special education and voca- 
tional training are not enough. 

Kmotional rehabilitation: counseling and psychotherapy, needs to 
be available in all rehabilitation programs for adults and for children, 
which used to be available in all recreational programs for adults 
and children. 

Perhaps you can spend a few seconds explaining to me why the 
bill just covers individuals of employable age. 

Mr. Exxiorr. The bill is sort of like a complaint that a lawyer 
might file when his client gets his fingers mashed off. He always 
sues fora lot more than he thinks he will get. 

The analogy with respect to the bill is this: The bill is just a 
working model. The suggestions for changes that you make are 
very, very good, and they will be taken into consideration. 

The bill that we finally bring out of this committee, in my judg- 
ment, will not bear too much resemblance to the bills that are before 
us. The bills that are before us are working models. They are some- 
body’s ideas of a starting point. 

We will endeavor to improve those as we go along. 

Your testimony has been very helpful, and I thank you very much, 
Dr. Lisansky. 

Now, Captain Donovan, I told you that you would be next. 
You will be limited to 10 minutes, and you may proceed. 


STATEMENT OF CAPT. JEROME F. DONOVAN, MEMBER, BOARD OF 
THE ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF 


Mr. Donovan. Mr. Elliott and members of the committee, I am 
grateful for your invitation to appear before this committee in my 
dual role as the father of a deaf child and as a member of the board 
of the Alexander Graham Bell Association for the Deaf. 

In both capacities I desire, first of all, to give my unqualified sup- 
port to House Joint Resolution 494. 

I feel that I can best justify my support by telling you the story of 
my deaf daughter. It is quite personal, but I feel that it will open 
another window on the problem of education of the deaf. 

Mary is the youngest of our five children. She is just 16. We did 
not realize that she was deaf until she was about 214 years old, when 
she should have been doing quite a bit of baby talking. She was noisy 
enough, but suddenly it dawned on us that she did not respond unless 
she was looking at the source of the speech. 

Clinical tests proved our suspicions, and we were advised to train 
her as a deaf child. Our knowledge in this field was nonexistent, 
and Johns Hopkins directed us to the Volta Bureau of the Alexander 
Graham Bell Association. 

We were furnished invaluable advice on schools and correspondence 
courses, 

Mrs. Donovan and I then visited most of the oral schools on the 
east coast, but they were either filled, or were not equipped to handle 
Mary on a full-time boarding basis, which was a necessary condition 
to my service duty at that time. 
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We were finally fortunate enough to have Mary accepted by St. 
Joseph Institute for the Deaf in University City, Mo., where she 
has been a student for 12 years. She will graduate this year, has 
usable speech, and unusual facility in lip reading. She is going back 
next year for a postgraduate course, in order to orient her further 
for a useful life in the world of the hearing. 

I tell you these things because I know that we are among the most 
fortunate of parents. Our child has received a fine education, com- 
bined with love and understanding. She is accepted by our community 
in her own right, and she has brought the problem of the deaf to many 
of our townspeople, to their great enlightenment. 

She is a fine athlete with many friends, and is probably the best 
known member of our family among the younger generation. 

On a personal note, she has done great things for our family in 
teaching unity and purpose. 

Now, the point of all this leads up to the fact that there are, to my 
knowledge, many, many families with the same problem, who cannot 
get an adequate education for their deaf children. We hear from 
them, and we try to help them, but there just aren’t enough qualified 
educators to handle them. 

My oldest daughter became so keenly aware of this that after grad- 
uation from college, she took graduate work and is now a teacher of 
the deaf at the Lexington School in New York. My three sons do 
their share as well. 

Deafness is a profound thing. To see the light in the eyes of a child 
who hears through sight is truly inspiring. Education of the deaf 
cannot work miracles, but it can, when provided for, come awfully 
close. 

Mr. Exxiorr. Thank you very much, Captain Donovan. That is 
an inspiring story. 

Mr. Donovan. Thank you, sir. 

Mr. Exxiorr. Now, I promised to recognize John A Kirchner, be- 
cause he came down early from his post as chief of otolarnygology in 
the Department of Surgery, Yale University. 

Dr. Kirchner, will you come around, please sir. 


STATEMENT OF DR. JOHN A. KIRCHNER, CHIEF, OTOLARYNGOLOGY 
SECTION, DEPARTMENT OF SURGERY, YALE UNIVERSITY 


Dr. Kircuner. I am very grateful for this opportunity and for the 
invitation of the committee to appear here. 

I would like to make just two or three points on the bill No, 494 
which I think should be in your thinking as this goes into final form. 

In the surveys that are made in the school systems the school nurses 
go through the schools and test the hearing of children in the third 
grade, in the sixth grade, or whatever it is, and they do in fact find 4 
or 5 percent of children with hearing impairments. 

Now, of this 4 or 5 percent, some of them are deaf only in one ear, so 
that they are not a handicaping problem. 

Many children go through life, or until they are tested, with one ear 
completely deaf and they think this is the way people hear and they 
do quite well in their school work. 
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On the other hand, those who are hard of hearing in both ears will 
fall into two groups. They fall into group of nerve-deafened chil- 
dren, as Captain Donovan just explained to you, and these are prob- 
lems In special education. They are terrible problems. 

The other group, however, which makes up most of the group of 
hearing problems that are uncovered in surveys, are what we call 
conductive deafness. 

Now, this is due to recurrent ear infections or obstructions by 
adenoid tissues or tonsils, sinus infections. These are medical prob- 
lems. ‘They are not problems in education at all. 

We can cure most of these, as has been pointed out in the bill here, 
except they did not point out that they are remedial, but it does not 
say by medical means. 

These children are not problems in education. They are problems 
for medical treatment. 

Now, in this bill on page 2, whereas some 8 million Americans of all 
ages suffer from speech or hearing impairments or so forth, this makes 
up about 5 percent of the population, I think, roughly between 4 and 
) percent. 

This, I believe, includes these conductive-deafened children or 
people with medical conditions. 

I do think that this is something that should be looked into a little. 
These are not problems in education at all. 

The next premise, that this large section of the population suffers 
from hearing, speech defects, the majority of which are remedial, 
again there should be added “by medical means.” 

The next premise, whereas 20,000 speech pathologists and audi- 
ologists are needed to properly diagnose training and train people, 
this is a little misleading because if you are dealing with nerve- 
deafened people you need a teacher of the deaf. 

The speech pathologists and audiologists should work in a medical 
setting where they are seeing the great mass of people who have 
medical conditions who can be treated and helped. These people 
should be trained in the medical setting. They should not be trained 
in schools of speech, in my opinion, because, of those that we have had 
from schools of speech and education, it has been a year before they 
have been able to acquire enough clinical feeling to really be much 
help to us. 

It takes at least a year in a medical setting. 

The other point I would like to make here is on page 5 on the 
Advisory Committee of the Commissioner of the 12 people there is 
not a physician among the 12. Six of them are to be engaged in 
teaching the deaf; three are to be from institutions of higher educa- 
tion, affiliated again with institutions where they are training teachers 
of the deaf, and three shall be individuals representative of the lay 
public who have demonstrated an interest in the education of the 
deaf. I think a little medical diagnosis might be in order on a prob- 
lem this large. 

The last point I would like to make is on the first page, whereas at 
least six of the institutions accredited for the training of the teachers 
of deaf have no trainees enrolled for the current academic year, I 
would raise the question: Why haven’t they? 
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I do not think that setting up stipends and scholarships is going to 
attract people into this field. It is rewarding for people who are 
emotionally and psychologically attuned to it who can work with an 
individual for long periods of time and years and see just a little 
progress but it does not attract people generally. I think in talk you 
would find more people interested in audiology or speech pathology 
than you would in training deaf children. 

The results are faster and I think much more rewarding to the 
average person. It takes a special type to go into teaching of the 
deaf. I think that of this group the figures that are quoted here 
are far too high, the number of people that are going to be needed. 
Twenty thousand speech pathologists and audiologists; I would seri- 
ously doubt this. I think the physicians can cure a great many chil- 
dren who, I think, are going to be seen by this group, the way the bill 
is written. This is all I would like to bring out, Mr. Chairman. If 
you have any questions to direct to me, I shall be glad to try to answer 
them. 

Mr. Exuiorr. I just want to thank you, Doctor, for giving us the 
benefit of your observations about the bill. You have made some very 
excellent points for me. 

Dr. Kircuner. Thank you very much. 

Mr. Exxiorr. Now, then, our next witness is Dr. S. Justus McKinley, 
president of Emerson College, Boston, Mass. 


STATEMENT OF CHARLES J. KLIM, ASSISTANT PROFESSOR, SPEECH 
PATHOLOGY, EMERSON COLLEGE, BOSTON, MASS. 


Dr. Kum. I am Dr. Klim, from Emerson. I spoke earlier this 
morning. Dr. McKinley said because of the last day of college if he 
could not come or did not arrive on his time that I was to go on record 
as to support for him the 494 and 371 and also the recommendation 
made yesterday and turned in by Mr. Philbrick on the speech work- 
shop that was carried on during the week. So in order not to take up 
any more time I think that will be sufficient for this purpose. 

Mr. Exxiorr. Thank you very much. 

Now, is Dr. Burton Blatt here, professor and chairman, Speech 
ee Department, Southern Connecticut State College, New 

aven ¢ 


STATEMENT OF BURTON BLATT, ED. D., PROFESSOR AND CHAIR- 
MAN, SPECIAL EDUCATION DEPARTMENT, SOUTHERN CONNECTI- 
CUT STATE COLLEGE 


Mr. Burarr. I appreciate this opportunity to testify before this 
committee. I would like to make three points in reference to special 
education for the mentally handicapped. 

Now, the enactment of Public Law 85-962 in September 1958 will 
undoubtedly prepare more teachers of the mentally handicapped 
through the training of college instructors. There is real doubt that 
the quality of the new teachers prepared, albeit in great numbers, will 
be very much improved. 

The enactment of this bill is an important milestone and it was a 
good bill. However, I think the Federal Government should spon- 
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sor legislation to support Federal grants for research in better ways 
to prepare teachers of mentally handicapped children and teachers 
of other kinds of handicaps. So far as I know there has been no 
project ever supported by the Federal Government in the Depart- 
ment of Health, Education, and Welfare in investigations into ways 
in which we can better prepare teachers. 

For example, most of our teachers being prepared today are pre- 
pared through the traditional modes and lectures, discussions, visita- 
tions, student te: ching. 

I have a partic ular feeling that we can do better for these teachers 
through a more clinical type of education, similar in some respects 
to the education of physicians and psychologists. 

I speak particularly of a program that we inaugurated a year ago 
whereby we provide extensive observations of children in an‘observa- 
tion room having one-way vision and hearing, where we can observe 
the children with a master teacher and where the students can learn 
their theory through observation of children and post mortems in 
our clinic afterward; this, in addition to the lectures, discussions, 
visitations, and student teaching, we feel strongly, will prepare better 
teachers. 

We have submitted a research proposal to the Federal Government 
in order to make an extensive investigation of this particular tech- 
nique and we hope that it will be acce sted. This is only one method. 
I think that there are many, many cle ways we can do a better job 
of preparing teachers. I think because of the great need for special 
class teachers today, too many of us are forgetting the fact that the 
quality of this preparation is in many ways more important than 
the numbers we gr: om 

It has been said in the past that in many places special education 
is neither special nor can it be considered education and to provide 
classrooms for 15 children to sit with a teacher who is unprepared or 
not as qualified as she can be, is probably to do no more for this child 
than if we would leave this child in the regular grades. 

My second point is in a request for the Federal Government to 
investigate methods through legislation to support institutions that 
have been attracting large numbers of superior students who are will- 
ing to major in this program, 

This is not a common situation. Most universities and colleges 

‘annot attract students. However, there are some, and we are one 
of them, that have, year by year, turned aw ay many qualified people 
who have completed 2 years of college and wish to major in our pro- 
gram and we have no room. We can point this out by citing a few 
statistics. 

We have at the present time in our junior and senior undergraduate 
program 87 students who are majoring in the program to. prepare 
as teachers of the mentally handicapped. 

According to our surveys this probably represents the largest under- 
graduate department of. special education in the country. We will 
need by September 1961 in the State of Connecticut, because of the 
passage of mandatory legislation for both trainable and educable 
children, a minimum of 193 new teachers based on a 2 percent incidence 
of mental retardation which is a very conservative incidence, and 
probably as many as 500 to 526 teachers based on a 3 percent incidence. 
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Our college, plus the students that will be graduated from the 
graduate program at the University of Connecticut, and the Univer- 
sity of Hartford, will, together, prepare 150 candidates to meet this 
need by 1961. 

In spite of a severe shortage by 1961 our college will probably have 
to turn away 100 students who want to major in our program. 

At the present time we estimate we have 150 to 175 speech educa- 
tion majors. 

Now, what I am proposing as a possible way to solve this problem 
is for the Federal Government to pass legislation to provide specialists 
through the Health, Education, and Welfare Department to be as- 
signed to particular colleges for 1 or 2 year periods. I am asking this 
because many colleges than can expand, that have the students to 
expand, are reluctant, in view of the fact that when you hire a new 
faculty member you are almost arranging a marriage that is for life, 
and if the enrolloments continue to increase, then the college is happy, 
but if the enrollment the next year goes down the college is left with 
a faculty member without an assignment. 

I propose that the Federal Government sponsor legislation for 
those programs that are willing and able to expand greatly and rapidly 
for the first year or two of this expansion to see how far this expansion 
will go and if it will continue. 

This will permit the college to expand without feeling pressured by 
a sudden loss of students in the years to come. 

I think in addition to this, and I am not sure how the Federal 
Government can make this next request, money must be appropriated 
for library materials for institutions of higher learning that have 
such programs. 

The libraries in many, many institutions of higher learning are 
very inadequate in these specialized fields. 

My third point is to request the Federal Government to support 
projects and ideas that have been trying to reject the stereotyped, 
straitjacketed atmosphere commented on in the literature and in our 
work. 

Unfortunately there is a great discrepancy at this time between 
what research tells us and what is practiced and what is taught in 
our colleges. 

I would like to submit to you a paper that I have recently written, 
entitled “Some Persistently Recurring Assumptions Concerning the 
Mentally Subnormal.” 

If I may take a minute to read 10 quick conclusions into the record, 
you may be able to appreciate the differences between feeling and 
teaching and what our research tells us. 

These conclusions : 

1. Blatt, Burton, “The Role of the State Teachers College in the 
Preparation of Teachers of the Mentally Handicapped,” American 
Journal of Mental Deficiency, 63: 942-947, May 1959. 

2. Fields, Harold, chairman, “Who Makes the Best Teachers of 
Mentally Retarded Children?” American Journal of Mental De- 
ficiency, 58-259, October 1953. 

3 , “Thoughts About College,” the Goddard Bulletin, 





21:1, May 1956. 
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4. Goldberg, I. Ignacy, “Profiles in Special Education Personnel,” 
Exceptional Children, 23: 240, March 1957. 

5. Lord, F. E., and Wallace, Merry Maude, “Recruitment of Special 
Education Teachers,” Exceptional Children, 15: 173, March 1949. 

6. Mackie, Romaine P., “Some Problems in the Education of 
Handicapped Children.” Federal Security Agency, Pamphlet No. 
112, Washington, U.S. Government Printing Office, 1952. 12 pp. 

7. Mackie, Romaine P., and others, “Teachers of Children Who Are 
Mentally Retarded.” U.S. Department of Health, Education, and 
Welfare, Washington, U.S. Government Printing Office, Bulletin 
No. 3, 1957, pages 68, 69. 

8. Tenny, John W., “Preparing Teachers of Mentally Handicapped 
Yhildren,” American Journal of Mental Deficiency, 58 : 566-572, April 
1954. 

9. Tessmer, Eleanor, and others, “Undergraduate College Training 
Facilities for Teachers of the Mentally Handicapped.” Unpublished 
student report, New Haven State Teachers College, 1957. 

I think the Federal Government can help us all in a coordination of 
thinking and a sharing of research findings through a clearinghouse 
of research that would function in disseminating the vast hoard of 
research data that is being accumulated through the generosity of the 
Federal Government and other agencies. 

I think the Federal Government can help us through the publica- 
tion of bulletins and abstracts of findings in this field, both from the 
United States and foreign countries. 

I think that the Federal Government can help us through the pub- 
lication of monographs that would otherwise not be published due 
to the financial cost involved. 

I think the Federal Government can help us through the sponsor- 
ship of workshops and seminars of regional nature to share these 
theories in research findings. 

I appreciate your invitation to me. 

Mr. Exxiorr. Thank you, Dr. Blatt. 

(The formal statement of Dr. Blatt follows :) 


SoME PERSISTENTLY RECURRING ASSUMPTIONS CONCERNING THE MENTALLY 
SUBNORMAL ** 


“believe those who are seekin gthe truth; doubt those who find it” 
—André Gide 


(By Burton Blatt, Ed. D., professor and chairman, Special Education 
Department, Southern Connecticut State College) 


In 1948, Goldstein published a penetrating paper dealing with causes, char- 
acteristics, and implications of mental deficiency.* This work received a great 
deal of attention, partly, it is supposed, because of its clear and readable style 
(a rare and commendable achievement today) and, more importantly, because 





1 Presented at the Workshop in the Rehabilitation of the Cerebrally Palsied and Other 
Disabled Persons, Springtield College, Springfield, Mass., July 8, 1959; presented at the 
Council for Exceptional Children, regional meeting, Providence, R.I., Nov. 17, 1959. 

* The author is indebted to George Brabner, Jr., and Seymour B. Sarason for their valu- 
able suggestions and encouraging support. 

® Because of the absence of a consistent and universal nomenclature, it should be pointed 
out that, for the purpose of this paper, the term ‘mentally subnormal” is used as an all- 
inclusive classification embracing all individuals functioning below normal intellectually. 

* Goldstein, I., “Implications of Mental Deficiency,’ Occupational Education. 5: 149— 
172, 1948 (‘mental deficiency” is used here generically). 
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it purported to separate fact from fiction, “* * * cite the fact, nail the lie; 
construe the implication ; act.” ® 

Goldstein’s paper originally deserved its place of prominence as a recupitu- 
lation of existent practices and assumptions from which were derived a series 
of definitive statements concerning mental subnormality. However, evidence 
brought forth during the decade since the publication of his work and the dis- 
concerting questions raised by research completed, and suggestive of research 
yet to be done, limits the usefulness of his article to its gross impact in upgrading 
the understanding of the unsophisticated and the uncritical. Today, the student 
examines “Implications of Mental Deficiency” and is not sure what is fact and 
what is fiction, what is myth and what is reality. 

Because of the continuing tendency of many special educators and research- 
ers to base decisions and actions on unwarranted assumptions, and considering 
the diligent research of those who have provided a few answers during the 
past years, it is desirable at this point to reexamine some of Goldstein's facts, 
determine their right to this label, and offer other possibilities for considera- 
tion. Unfortunately, much of Goldstein’s position of 10 years ago is, today, 
accorded almost universally unqualified acceptance by teachers, authors, other 
professionals, and institutions of higher learning. Therefore, the purposes of 
this paper seem clear: to reduce the rigidity of a profession that resists 
change; to provoke the creative to seek answers; and to instill a healthy unrest 
in all who work with the mentally subnormal. 
























I. FACT OR FICTION ? 













“Mental deficiency is basically a physical or constitutional defect. Abnor- 
mal, incomplete, or arrested growth of certain cells results in the crippled arm, 
the crippled leg. Similarly, although not always as outwardly apparent as in 
the instance of the crippled leg, deficiencies in brain strneture or defects of 
somatic organization result in mental deficiency. Mental retardation is thus 
a symptom of some constitutional disturbance or defect.” ° 

Analysis: A review of pertinent literature leads one to the unmistakable con- 
clusion that children, variously called mentally retarded, subcultural, “familial,” 
nonorganic, aclinical or garden variety, do not, as a group, upon the most 
thorough neurological and psychological examinations, exhibit “* * * deficien- 
cies in brain structure or defects of somatic organization.” Sarason and Glad- 
win sum up the neurological consensus by stating that the mentally retarded, 
who constitute the bulk of those in public school special classes and the majority 
of “high grade” institutionalized children, presumably do not exhibit any central 
nervous system pathology.’ They call attention to the need to differentiate 
this group, called mentally retarded, from the mentally deficient who have 
demonstrable central nervous system disorders and who probably will never 
achieve a normal social and intellectual status. 

Therefore, in the absence of any evidence to the contrary and until that time 
when such evidence is forthcoming, mentally retarded children who exhibit no 
central nervous system pathology should be assumed free of constitutional dis- 
turbances that in some way act to produce inferior intellectual development. 
It appears to this writer, from the standpoints of educational programing and 
research, that an uncritical adherence to a traditionally all-inclusive concept 
of mental subnormality, which rules out the possibility that these children 
have intact central nervous systems that have capacities for at least typical 
development, is a dubious practice for the following reasons: 

1. Such a viewpoint is unduly restrictive to the researcher in that its empha- 
sis on the apparent irremediability and constitutionality of this condition de- 
tracts from potentially promising investigations into the role of cultural and 
psychological variables on mental subnormality. 






































5 Thid., p. 149. 
6 Thid., p. 150. 
™ Sarason, S. B., and Gladwin, T., “Psychological and Cultural Problems in Mental Sub- 
normality: A Review of Research,” Genetic Psychology Monographs, vol. 57, 1958, p. 17. 
(Also published in monograph form in the May 1958 issue of the American Journal of 
Mental Deficiency and in the Basic Books Edition of 1958. In addition, it is included in 
the 1959 edition of Sarason’s ‘‘Psychological Problems in Mental Deficiency.” 
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2. It establishes unwarranted limitations on what might be attempted and 
; accomplished educationally with mentally subnormal individuals to improve 
their intellectual, social and psychological functioning. 

3. It relegates to public school special classes for the mentally subnormal, 
thousands of children for whom such “educational” placement may not be 
indicated in the light of our professional understanding and knowledge, or 
justified on the basis of a “diagnosis” of mental retardation. This “diagnosis” 
and placement largely determines the future course of the lives of these children. 

4. It engenders in the teacher a predeterministic mental set which discour- 
ages experimentation and hope in the classroom. 

5. A positive position does not assume that, in the absence of demonstrable 
central nervous system disorder, the possibility of organicity is ruled out. 
Rather, it recognizes that neurological procedures and criteria are not now 
completely valid or reliable and this positive position is taken in the interests 
of research and experimentation. 

Implication: If this large group of children, described above, does not exhibit 
central nervous systems that are different from the typical group, the question 
to be asked is, “Why are these children mentally subnormal?’ It must be 
determined whether these children are subnormal as a result of functional 
rather than constitutional causes. It should be noted that the evidence avail- 
able, albeit scanty, points to the conclusion that a great number of those children, 
presently classified as mentally retarded, cannot be so classified using Goldstein’s 
definition. 

Il. FACT OR FICTION? 


“Mental deficiency exists from birth or early age * * *”* “* * * is incurable 
and irremediable.” ® 

Analysis: As long ago as 1952, Kirk cautiously generalized that nurture may 
be an important underestimated factor in the causation of mental subnormality— 
not all mental deficiency exists from birth or an early age.” In trying to locate 
preschool children with IQ’s between 45 and 80 for an experimental study, 
Kirk contacted schools for the names of siblings of known school-age retardates, 
social agencies, clinics, pediatricians, and public health department officials. 
His search was relatively unsuccessful. He found a few children “* * * re- 
ferred by doctors were grossly deficient, with retardation usually of organic 
nature, but a large percentage of children from all of these sources was found 
to be of average intelligence * * *”™ Since it is generally agreed that high- 
grade mental defectives are frequently found in subcultural environments and, 
as a result of Kirk’s lack of success in finding such children at preschool ages, 
there is a suggestion : 

“* * * that many children later placed in special classes or institutions are 
not mentally retarded in terms of intelligence test scores at the ages of three, 
four, or five. Some children, whose older brothers and sisters were in special 
classes, tested approximately normal at the preschool ages. This raises the 
question as to whether children from low cultural levels who are approximately 
normal at an early age may later become mentally retarded because of their 
cultural environment or other unknown variables.” ” 

i Implication: Kirk’s experiments with the early education of the mentally sub- 
hormal once again raises the controversy of nature versus nurture in the devel- 
opment of intelligence. In a recent (1958) publication, describing the results of 
, a 5-year experiment analyzing the effects of preschool education on 81 young 
mentally retarded children, Kirk outlines both the nativist and environmentalist 
points of view.“ The nativist’s position is clear: intelligence is mainly a factor 
of central nervous system maturation from conception on; childen grow evenly 
a at their own rates; early stimulation will not increase potential ;. mentally sub- 
normal children cannot be made “normal,” regardless of any kind of training or 
education now known; when such changes in intelligence do occur, they are 
more than likely due to errors of original diagnosis; mental subnormality is in- 
curable and irremediable. 





b- 

7. “Goldstein, op. cit., p. 151. 

of *Thid., p. 150. . 

in Kirk, S. A., “Experiments in the Early Training of the Mentally Retarded,” American 


Journal of Mental Deficiency. 56: 692-700, 1952. 
" Thid., p. 697. 
* Thid., p. 698. 
“ Kirk, S. A., “Early Education of the Mentally Retarded.” 216 pages. 
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The position of the environmentalists is less clearcut but, from this viewpoint, 
more promising: within broad limitations, the development of children is sig- 
nificantly affected by the kinds of early rearing they have experienced ; to ex- 
plain all changes in intelligence as being due to erroneous original diagnosis only 
beg these intriguing questions. Why are researchers unable to locate preschool 
educable mentally handicapped children? What are the conditions that pro- 
mote increments in intelligence among certain children? 

A review of Kirk’s findings raises the following questions in the mind of the 
serious student : 

1. What is the significance of the acceleration in rates of growth of 30 (in a 
total sample of 43) children who received preschool education? 

2. Why did the study disclose that it was much more difficult to displace the 
rates of growth of organic children than nonorganic children? (However, one 
may argue that the apparent irreversible defect, of the organic child may be 
due to the educator’s inability to adequately compensate for this defect. A 
dramatic example of the use of compensatory educational techniques can be 
found in a study of the education of Helen Keller). 

3. Why was it generally found that the greater the changes made in the 
enviroument, the greater were the changes in the rates of growth? 

It is interesting to note that: familial educable children do not usually exhibit 
mental subnormality during the preschool years (the Columbia University re 
search project on the effect of group training on 4- and 5-year-old children who 
are mentally retarded, has unofficially reported similar findings); familial 
educable adults marry, find jobs, solve problems on a typical level, and maintain 
themselves independently and indistinguishably in the community ; * it appears 
that only when this individual is of school age, is he diagnosed and does he 
function as mentally subnormal; it appears almost as if the schools predestine 
the child to mental subnormaley. Therefore, it would seem logical to designate 
the nature—nurture issue an open one and to find answers to the following 
problems : 

1. What is the relationship of cultural and psychological variables to early 
rearing practices and their effects on intellectual growth and development? 

2. What are the factors comprising this general ability we call intelligence 
and how can they be more adequately measured ? 

3. What is the relationship, if any, between test problem-solving behavior 
and nontest problem-solving behavior? Do different racial, religious, and cul- 
tural groups score differently on conventional tests of intelligence because of 
actual differences in innate intelligence or because of the ways children are 
brought up to solve problems? 

4. What is the relationship between motivation and status goals? Is academic 
achievement a status goal of all who go to school? 


Ill. FACT OR FICTION ? 


Mental subnormality “* * * results in the inability of the individual to profit 
from ordinary schooling * * *”*” and “* * * by providing him with a different 
educational program suited to his needs, we can make him more capable of facing 
the world which lies ahead of him.” * 

Analysis: No one, who has worked with mentally subnormal children in school, 
would question the validity of Goldstein’s remarks. However, one may question 
the implication that there is substantial evidence as to what the proper program 
ahould be. From his article, one can conclude that retarded children in special 
classes are receiving a great deal more purposeful education than retarded chil- 
dren in regular classes. 

In a rare moment of candidness, a distinguished special educator recently re- 
marked, during a meeting in which this writer participated, that special educa- 
tion isn’t special nor can it, in many instances be considered education. Studies 
find that, insofar as measurable abilities are concerned, mentally handicapped 
children in special classes are very similar in development to those in regular 


44 Sarason and Gladwin, op. cit., pp. 13-50. 
% Goldstein, op. cit., p. 151. 
16 Ibid., p. 165. 
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grades.” In fact, the earlier studies of Bennett and Pertsch found that retarded 
children in special classes did poorly in physical, personality, and academic areas 
as compared with retarded children in regular classes. Later studies by Blatt 
and Cassidy found few significant differences between those children in the 
regular classes and those in special classes. Notwithstanding the many valid 
criticisms of studies comparing special versus regular class membership, it has 
yet to be demonstrated that special classes offer a better school experience for 
retarded children than does regular class placement.” 

Certainly, there is little evidence to support the fact that special class pro- 
visions, even the best available today, are the millennium; nor can we even say 
that the best of our special classes are “good enough.” 

Implication: Disturbing as it may be to those who have conscientiously de- 
veloped curriculums for the mentally handicapped, and while providing con- 
venient rationalizations for the “do-nothings” who reject responsibility by saying 
either we do not know enough to plan or each teacher should plan according to the 
individuals in her class, there is little evidence to support the widespread notion 
that, by placing mentally handicapped children in conventional special classes, 
society is meeting their educational needs. There is no doubt that this group 
of children, regardless of etiology or permanence of condition, requires special 
provisions in school. There is doubt, at least among some educators and psy- 
chologists, as to what should constitute the program of special education and 
who can benefit from it. In this regard, some intriguing questions to be asked 
are: 

1. How many children are placed in special classes after careful differential 
diagnosis? How many are placed after the simple administration of Binet 
and WISC tests? Does the administration of these tests constitute a differen- 
tial diagnosis? 

2. Using more than the limited evaluations to be derived from the IQ, how 
many children in special classes do not belong there? Do we have a moral 
obligation to these children regarding diagnosis, placement, and the ultimate 
effects of these on their lives? 

38. What are the best ways to teach mentally subnormal children to read, to 
understand numbers, to understand themselves? What is different about the 
methods, materials, and content in special classes commonly found today? 

4. What is really meant by the statements: 

(a) “She is not a good student but she may make a good teacher.” 

(b) “This person isn’t a skilled teacher but she has a good attitude. She 
will not do any harm to children.” 

(c) “We can’t measure the differences, but these children in the special 
class are receiving a finer education than if they were to remain in the 
regular grades.” 

Do these statements indicate that we don’t know how to evaluate special 
education because we, as yet, do not know what special education should be? 

The implication here is evident. What is needed is an infusion of bold, 
creative thinking into the field. Experimentation with new and unorthodox 
methods and materials must be encouraged. A more discerning study of the 
mountain of research in education, special education, psychology, anthro- 
pology, and sociology must be made in order to separate the valuable from the 
nonessential. We must reject many of our present curriculum practices because 
they have been so eminently unsuccessful. When Goldstein describes the re- 
tarded as ““* * * incapable of logical thought, unable to make generalizations or 
work with abstractions,” and therefore, ‘‘* * * responses must be habituated. 
He must be taught specific responses to specific situations,” is he merely per- 
petuating the retardation with the supposed educational treatment?” Is there 


17 Bennett, A., ‘A Comparative Study of Subnormal Children in the Elementary Grades.” 


pp. 

Blatt, B., “The Physical, Personality, and Academic Status of Children Who Are 
Mentally Retarded, Attending Special Classes as Compared With Children Who Are 
Mentally Retarded Attending Regular Classes.” 134 pp. (Also published as an article, 
American Journal of Mental Deficiency. 62: 810-818, 1958.) 

Cassidy, V. M., and Stanton, J. E., “An Investigation of Factors Involved in the Educa- 
tional Placement of Mentally Retarded Children.” 93 pp. 

Pertsch, C. F., “A Comparative Study of the Progress of Subnormal Pupils in the 
Grades and in Special Classes.” 101 pp. 

18 Blatt, op. cit., pp. 11-14. 

Cowen, P. A., “Special Class vs. Grade Groups for Subnormal Pupils,’ School and 
Soctety. 48: 27-28, 1938. 

1® Goldstein, op. cit., p. 152. 


48157—60—pt. 2———-20 





606 SPECIAL EDUCATION AND REHABILITATION 


the possibility that, for some children, the retardation is due to an early rearing 
emphasizing habituation? Can some retarded children profit from programs in- 
volving creative thought processes rather than from the continuation of 
“straitjacketed” stereotyped curriculums which reflect the same kind of 
thinking? 

Iv. FACT OR FICTION? 


“The general consensus at the present time seems to be that 40 to 50 percent of 
mental deficiency are of a hereditary nature * * *.”” 

Analysis: The recent work of Sarason and Gladwin has pointed up the meager- 
ness of the evidence subscribed to by adherents to hereditary theories of mental 
subnormality.” Their investigations have convinced them : 

“* * * that a hereditary determinant of mental capacity must not be assumed 
to exist unless proven. Furthermore, proof should be sought in terms of our 
present knowledge of human genetics and of the nature of human intellect, 
rather than, as is commonly done through the administration of routine 
intelligence tests to a variety of ‘racial’ and other groups. We do not propose 
to deny that heredity is a factor, particularly in mental deficiency, but rather 
that we should leave it out of our accounting until it is supported by more than 
speculation and bias.” * 

Implication: Every day, recommendations are being made in regard to sterili- 
zation, prohibition of marriage, court placement of children, and counseling of 
adults—all based on the assumption that mental subnormality has a genetic 
basis. Should such crucial decisions be made without more evidence? What 
are the genetic factors, if any, in the causation of mental subnormality? 


Vv. FACT OR FICTION? 


“He (the mentally subnormal) is more liable to illness and physical defects 
and generally lacks the physical stamina of the normal child.” * 

Analysis: Blatt reviewed a great many studies: 

“* * * concerning the physical status of children who are mentally retarded. 
Although there was disagreement among researchers, the consensus seems to 
indicate that there is a positive relationship between intelligence and various 
indexes of physique. However, this relationship is not invariable and appears 
to be too minor to be useful for predictive or educational purposes. This rela- 
tionship does not appear to be linear in character and it may be more significant 
in the more severely retarded group.” ™ 

The mentally deficient are not necessarily “limited in physical prowess.” * 
Especially among the group called familial, there are many who far surpass 
the norm in every aspect of physical ability. Mentally subnormal children do 
not have to be malnourished. ‘They do not have to be poor athletes. They are 
weak for the same reasons that typical children are weak; they are strong for 
the same reasons. Beeause a significant percentage of these children reside in 
substandard environments and because a significant percentage have central 
nervous system impairment, some retarded children are physically limited. The 
buik of those in the “higher grade” category are not. 

Implication: Mentally subnormal children do not necessarily have to be 
physically limited. To assume that these children are so limited because of 
mental inability is to use a handy but poor excuse to remain inactive when 
rehabilitation may be indicated. We do not explain malnourishment in a 
gifted child by quoting his high IQ; evidence dictates that we do no less for the 
subnormal. It is ironical that, as a group, mentally subnormal children both 
in special and regular classes surpass their academic expectancy as measured 
against their mental age.” In spite of this, special class teachers continue to 
feel their greatest anxiety in reconciling actual reading and arithmetic achieve- 


> Ibid., p. 152. 

“ Sarason and Gladwin, op. cit., pp. 63-78. 

22 Ibid., p. 63. 

23 Goldstein, op. cit., p. 152. 

* Blatt, op. cit., pp. 50-51. 

*% Goldstein, op. cit., p. 155. (Studies of characteristics of the mentally retarded, 
using this term generically, often become meaningless because of differences in abilities 
among the various subgroups considered retarded. Particularly in the area of physical 
status, it should be emphasized that there are very significant differences between organic 
and nonorganic children and between higher grade and lower grade children.) 

*6 Blatt, op. cit., pp. 45-50, 98. 
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ment of children with what teachers expect and hope for. Fewer teachers have 
anxious moments rationalizing physical education and health programs for these 
children regardless of what is being accomplished and what can be accomplished. 


VI. FACT OR FICTION ? 


“Early studies (circa 1900), purporting to show that as high as 85 percent 
of delinquents and criminals in the studies were mentally deficient, have been 
challenged. Today the figure is believed to be closer to 50 percent. 3 a7 

Analysis: In a recent review of the literature, Blatt found numerous studies, 
with few exceptions written at least 15 years ago, reporting high relationships 
between delinquency and intelligence.” More recent research reports low re- 
lationships, “J” shaped in character, and suggest the following factors that 
influence these relationships and affect their validities : 

There appears to be a multiplicity of causes of criminality and de- 
linquency. Lower IQ, per se, does not play an important role in the causa- 
tion of such behavior unless this factor combines with other causes (as 
Goldstein points out) Such as: poor homes, mental disease, alcoholism, and 
marital strife among adults and school failures, poor neighborhoods, un- 
realistic education, and community rejection toward children. 

2. Some delinquents receive low 1Q scores on tests because of their sub- 
cultural environment rather than as a result of constitutional defect. 

3. There are selective factors operating with respect to the intelligence 
level of delinquents in institutions. One institution may not admit the 
subnormal while another may care for this type of child exclusively. 

4. Brighter delinquents may escape detection and apprehension. 

5. On the basis of a more promising prognosis, the mentally able delin- 
quent may receive a suspended sentence while the subnormal child, com- 
mitting the same act, may be placed in an institution. 

In summary, “* * * it appears that the retarded are more frequently repre- 
sented among delinquent populations than typical groups but this representation 
may not be as significant as once was believed. It is probable that the relation- 
ship between intelligence and delinquency is ‘J’ shaped in character. The group 
known as ‘borderline normal’ may comprise the most significant population 
among delinquents.” * 

Implication: Mentally subnormal children do not have to become delinquents ; 
nor can we explain delinquency as a manifestation of the subnormality. It is 
not surprising that some of these children become delinquents; it is amazing 
that more do not. Society must recognize the need for psychiatric and social 
services, realistic education, and vocational counseling for all its citizens. More 
importantly, we must cease looking with derision at those in a different cultural 
milieu. 

CONCLUSIONS 


1. A great many children, presently classified as “familial” mentally sub- 
normal, should be assumed free of constitutional deficiencies or genetic aberra- 
tions that may result in inferior intellectual development. 

2. A great many children, presently classified as mentally: subnermal, can- 
not be so classified using the conventional definition that requires constitutional 
defect. 

3. There is impressive evidence that numerous children, presently classified 
as mentally subnormal, acquire this subnormality sometime after birth or early 
age. 

4. There is impressive evidence that numerous children and adults, originally 
classified as mentally subnormal, could not be so classified on later evaluations. 

5. There is impressive evidence that the role of cultural and psychological 
variables in the causation of mental subnormality has been greatly under- 
estimated. 

6. There is little evidence to support the widespread practice of placing 
educable mentally subnormal children in conventional special classes rather 
than in the regular grades or in some other, as yet unknown, more suitable 
classes. 


2 Goldstein, op. cit., p. 154. 
*8 Blatt, op. cit., pp. 89-45 
2 Tbid., p. 811 (of A.J.M.D. article, see footnote 14, reference 2). 
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7. There is a dearth of convincing evidence supporting any hereditary theories 
of mental subnormality. 

8. As a group, educable mentally subnormal children are not significantly dif- 
ferent in physical attributes from typical children. 

9. There are low relationships, ‘J” shaped in character, between delinquency 
and intelligence. 

10. Many of the present assumptions in the field of mental subnormality are 
unsubstantiated by valid evidence, are reinforced with prejudice, and flourish 
in an atmosphere of rigid and stereotyped thinking. 
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Mr. Extiorr. According to my list that is all the witnesses listed for 
today with the exception of Mr. Warren Maclsaac, the Calasanctius 
Preparatory School, Buffalo, N.Y. 

Mr. Maclsaac has traveled quite a ways to be with us. We will 
hear him at this time. 

We are trying to finish, however. If you will make your statement 
as brief as you can we will appreciate it. 




















STATEMENT OF WARREN MacISAAC, THE CALASANCTIUS 
PREPARATORY SCHOOL, BUFFALO, N.Y. 


Mr. MacIsaac. I shall. Anything I might say in support of the 
request that the Federal Government assist schools that are designed 
for students of exceptionally superior intellectual ability would be a 
mere echo to the mountains of publicity the subject has received in 
recent months, indeed, years. 

Our own school is perhaps representative. There are very few 
schools such as ours. It is an independent school, that is to say, unlike 
some of the schools for gifted children which are supported’ by com- 
munities, public schools. 

Mr. Exxiorr. Is yours a school for gifted children # 

Mr. MacIsaac. It is indeed, sir. 

Our elementar requirement is an IQ admission of 130 or above 
measured on the Wechsler-Bellevue intelligence scale for children. 
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Mr. Extiorr. How many children do you have ? 

Mr. MacIsaac. We have 82 children at the present time. 

Mr. Exxiorr. — have to look around thoroughly to find some- 
body with above 130; do you not ? 

Mr. MacIsaac. We do indeed. We have some students whose com- 
bined score would seem to be lower, but whose exceptional ability in 
one particular area of the test would warrant the risk of admitting 
the students. 

Mr. Exniorr. Have you had any experience yet as to what happens 
to these children after they finish school ? 

Mr. MacIsaac. No, sir; the school is now in its third year. It is 
contending with its financial problems in its efforts to experiment 
with curriculum. 

We are in some measures feeling our way although the headmaster 
is an experienced teacher in the education of gifted children. 

We have received some gifts from the Buffalo Foundation and a 
grant from the Federal Government under the National Education 
Defense Act for building a laboratory. 

We are trying to raise funds for a new building, but all of this is 
much too individual. The general statement the headmaster asked 
me to make was that as an independent school we are essentially a 
church school; the school is owned by the Piarist Order, a Catholic 
teaching order, which is very well known in the United States. Con- 
sequently, it is not attached to any bishopric and, therefore, has no 
sources from within its religious category. The school has half or 
more of its students pr esently under scholarship at considerable 
sacrifice. 

The parents are industrious in trying to raise funds. In short, we 
would like to suggest that a project of this kind be regarded as a con- 
sideration of the Government and such grant as the $5.600 that the 
school received from the Government earlier be enlarged. 

The statement I have with me typifies the particular needs of our 
school, but they are not a request to pay our bills, but rather that we 
are trying to do things which are unique and very difficult to com- 
plete—for instance, the school teaches Arabic, which requires some 
peculiar settings. It requires, in the first place, an unusual teacher, 
unusual vocabulary, and alphabet. 

We have introduced Chinese on a part-time basis. We have only 
one or two students who are making much progress with it. 

Altogether these are the issues with which gifted children of the 
United States are faced. 

I think the observation of Alfred North Whitehead 43 years ago 
is one of the most appropriate at this time: 

When one considers in its length and its breadth the importance of this ques- 
tion of education of a nation’s young, the broken lives, the defected hopes, the 
national failures which result from the frivolous inertia with which it is treated, 
it is difficult to restrain within one’s self a savage rage. In the conditions of 
modern life the rule is absolute; the race which does not value trained intelli- 
gence is doomed. Not all your social charm, not all your wit, not all your vic- 
tories on land or at sea can move back the finger of faith. Today, we main- 
tain ourselves. Tomorrow, science will have moved forward yet one more step, 


and there will be no appeal from the judgment which will then be pronounced 
on the uneducated. 





610 SPECIAL EDUCATION AND REHABILITATION 


There are few schools such as ours. We would like very much to 
have consideration of Federal assistance. 

Thank you very much. 

Mr. Ex.izorr. Thank you very much. 

(The following material was submitted :) 


REsUME OF AN EXPERIMENTAL PROJECT IN THE. EDUCATION OF GIFTED CHILDREN, 
BY ALFRED NORTH WHITEHEAD 


Title: Calasanctius Preparatory School; experiment in the more effective 
scientific and humanistic education of gifted boys from 10 to 16. 

Sponsoring organization: The Calasanctius Preparatory School is conducted 
as a day and boarding school by the order of the Piarist Fathers, Inc., Buffalo, 
N.Y. This organization is tax exempt as a nonprofit organization and is listed 
in the Official Catholic Directory on pages : 834-47A and 339. 

Address: Calasanctius Preparatory School, 120 Rumsey Road, Buffalo 9, N.Y. 

Directors of the project: Rev. Stephen Gerencser, S.P., Ph. D., S.T.D., head- 
master of the Calasanctius Preparatory School, director and coordinator of the 
project: vice directors: For sciences: Y. Ramon Perez, M.D.; For mathematics: 
Ellsworth V. Pound, Ph. D., professor emeritus, University of Buffalo; for hu- 
manities: Rev. Michael Palotai, S.P., M.A.; executive secretary of the project: 
Charles R. Kent, M.A.; treasurer: Rev. Henry Mirowski, S.P. M.A. 


PURPOSES 


In the much neglected field of the education of gifted youths 9-16 years, to 
pilot a new program and methods toward a more efficient scientific and humanis- 
tic education : 

(1) To foster the maximum all-round development of which the boy is 
capable. 

(2) Through research and experiments, to improve curricula, texts, and 
methods of instruction. 

Although the school is established for gifted boys, it is hoped that it will bene- 
fit not only gifted children, but the students of all American schools. 


HISTORICAL BACKGROUND 


After many years spent studying the problems of education for gifted youth, 
the director of this project came to the same conclusion as many thinking 
Americans: we are wasting our most valuable asset—our gifted youth—in fail- 
ing to give them an education that will challenge their intellects and help them 
to utilize to the fullest their potentialities as productive individuals and contrib- 
uting members of our society. 

The school was opened in the fall of 1957 with 16 students in a building given 
to the school for use for the 1957-58 school year at 1 Agassiz Circle, Buffalo, 
N.Y. For the 1958-59 school year the Calasanctius Preparatory School moved 
into its own home (cf. more detailed report in the annual report), 120 Rumsey 
Road, Buffalo 9, N.Y. The same building served as school building in the 1959 
60 school year also. 

The number of enrolled students: 





Year | III Form Total 





1957-58 - . . 
1958-59. _ .- 
1959-60 





Entrance requirement: Achievement tests and the Wechsler-Bellevue intelli- 
gence test for children. The IQ rating should be 130 or above, or in exceptional 
cases (special ability in certain fields) around 130. Boys are accepted without 
discrimination in social status, race, or religion. 
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THE PROJECT AS PLANNED 


(1) An experimental phase, to last 6 years, in order to test the planned cur- 
riculum and proposed methods; 

(2) A continuing phase, in which the school will be maintained along the 
lines established and evaluated during the first or experimental phase. 


TIMELINESS 


The climate would seem conducive and the time very ripe for this experiment. 
Public awareness of the dangers threatening the intellectual development and 
leadership of America has never been so great as now. As the statement by the 
President’s Science Advisory Committee emphasizes: “Our changing civilization 
will demand in the future an even greater devotion to learning and a greater 
pride in intellectual achievement” (p. 30). 

In all the four areas outlined by the Committee—(1) The curriculum and 
content of courses, (2) the quality and effectiveness of teachers, (3) the recog- 
nition and encouragement of students, and (4) the development of intellectual 
leadership—the directors of the Calasanctius Preparatory School are convinced 
that something positive and valuable can be contributed through our experi- 
mental project. 

The solution to our present-day educational problems is not a mere increase 
in the number of schools or extension of the time required for education but 
rather in the fullest utilization of the intellectual and material resources avail- 
able. 

PROPOSED APPROACH AND METHODS 


The stated goal is not new; indeed, there are today more and more educators 
becoming concerned over the problem of gifted children in our present educa- 
tional system, but it is the conviction of the directors of this project that this 
project has some specifically unique aspects : 

(1) A vertical program in all subjects. 

(2) A new science program in sequence, content, and integration. 

(3) New aspects in the teaching of history, with special emphasis upon 
the very much neglected Afro-Asiatic civilizations. 

(4) Introduction of intensive language study at an early age, not only 
of those languages usually taught in our educational system but oriental 
languages as well. 

(5) A unified and ascending program for 6 years, continuous in one 
school and with a closely interrelated curriculum. 

(6) Specifically related field studies in close integration with the subjects 
taught in the classroom. 

PERSON NEL 


The teaching personnel is composed in part of members of a teaching order 
With a longstanding tradition, who individually have extensive academic prep- 
aration and practical teaching backgrounds, and in part-time laymen and lay- 
women selected for their training in their respective fields and for their dedica- 
tion to the project. 

Advisers are qualified and eminent men in their fields and they are assisting 
the project as academic or as financial advisory board members. 


EXPECTED RESULTS 


We expect that this program will result in rich contributions to the develop- 
ment of curriculum, especially in sciences, history, and languages; in more 
productive use of the years of study between the ages of 10 and 16. We expect 
that the project will contribute to the recognition and encouragement of students, 
especially of those with outstanding ability, and to the quality and effectiveness 
of teaching. 

While certain results are expected and indeed can be seen after 2 years of 
operation, it would be premature to make definite statements of the results before 
the end of the first 3 years. Tentative remarks about the progress of the school 
are made in the first and second annual reports. The precise formulation of 
the results in a more detailed form may be expected at the end of the first 6 
years. 

We plan to publish progress reports annually describing the development of 
the project. 
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FINANCIAL PROBLEMS 


(1) The project’s beginnings and progress were and are financed with the 
contributions of parents interested in the education of their children, of the 
members of the Order of the Piarist Fathers, and certain members of the lav 
faculty, who give their time without any reimbursement to the project, and 
with limited contributions from local businessmen and other friends of the 
school. One local foundation (Buffalo Foundation) assisted our laboratory 
program with $5,000 and the Federal Government (under the National Educa- 
tional Defense Act) granted a $5,600 loan for laboratory development. 

(2) The project is presently operating from the 120 Rumsey Road, Buffalo, 
N.Y., property. This former mansion served well the purpose of the school 
during the transitional period. But the time definitely has arrived when posi- 
tive steps should be taken to have a final location for the school, with all the 
necessary jJaboratories and space needed to develop our program according to 
our principles. For the promoting of the building of an appropriate plant, a 
building committee was organized at the end of 1959 among the parents and 
friends of the school, with the clear purpose of reaching a definite solution by 
1961 at the latest. 

(3) For the time being the project depends in its operation very much on 
tuitions and the free contributions of one part of the faculty. But we feel 
that this dependence and our very liberal scholarship policy may jeopardize 
the purpose of the school by making it difficult or impossible to select students 
solely upon the basis of intellectual ability. The ideal situation would be to 
operate the school as a free school, without any dependence whatsoever upon 
tuitions or personal sacrifices. 


SPECIFIC NEEDS 


(1) Necessary funds for— 
(a) Science building capable of accommodating our science program. 
(b) A combined building, or system of buildings, to accommodate the 
library, classrooms, etc., in the value: $1 million to $1,500,000. 

(2) Teaching personnel.—The ideal solution would be to have the necessary 
endowment for the establishment of teaching posts, especially in the following 
fields (if the school reaches full development) : 

Humanistic-language group: Latin, Spanish, French, German, oriental 
languages (part time). 

Religion and psychology: World history, American history, art, music. 

Mathematics: Two teachers. 

Sciences: Biology, chemistry, physics, geography-geology. 

Our aim is to give proper monetary compensation to our teachers so that they 
may dedicate their entire energy to teaching and research, preparing textbooks, 
and to proper educational approaches to the education of the gifted, leaving 
opportunity during their vacation period for further studies. 

(3) Teaching fund.—Our overall objective in this respect is to insure that the 
financing of teaching and research work will not have to be dependent on tuitions 
or the episodic aspects of emergency drives and fund-raising affairs. The latter, 
of course, have been quite necessary in the absence of any endowment or depend- 
able regular source of income, and at the same time it has been necessary for the 
individual members of the faculty to make many personal sacrifices. The perma- 
nent establishment of one chair for teaching and research, it is estimated, would 
necessitate a capital yielding $8,000 per year. 

(4) Scholarship fund.—As it is one of our overriding principles to make this 
educational program available to any boy with recognizable talent and proper 
motivation, we have from the start not refused any otherwise qualified student 
whose parents have not been able to pay the tuition. To make possible the 





SPECIAL EDUCATION AND REHABILITATION 613 


realization of this ideal, the members of the faculty have, during the first year 
of operation, sacrificed several thousand dollars. 

Wherever at all possible, we prefer to give partial, rather than full, scholar- 
ships. It is our belief that some sacrifice on the part of the parents should be 
made for each student, the degree to be governed, of course, by the financial 
status of the parents. 

To maintain a full scholarship for one student, it is estimated that a capital 
fund which would yield $700 per year would be needed for each student. 

(5) Long-term needs.—This program, because of the scope of its objectives, 
will ultimately be in the $5 million range; this does not seem a disproportionate 
amount to spend on the education of the most promising youth of the Nation— 
and it is, of all amounts spent on education, probably the one most likely to 
return an overwhelmingly great benefit immediately and in the far-reaching 
future. 


STATEMENT BY FRANCES G. KOENIG 


American special education, because of its very nature, is involved in rela- 
tions with many other professional and scientific fields. It overlaps other 
disciplines. The effectiveness of special education in the United States and its 
contributions to general education is determined in part by its very dynamics, 
its ongoing process; by its relationships with the interests, competences, and 
methods in general education. 

Since we hope that our profession will continue to maintain itself as a “good” 
profession, we should be led to the formulation of action-relevant policies to 
guide us. 

It is my belief that the Subcommittee on Special Education and Rehabilita- 
tion should concern itself nationally with acceptance of certain obligations : 

1. Promoting research in special education and rehabilitation by empha- 
sizing its importance in the training of teachers and counselors, in awarding 
scholarships and fellowships, and in professional advancement to the various 
colleges and universities with special educational facilities. 

2. Developing sources of financial support for research. 

3. Fostering the highest ethical standards in the conduct of research. 

4. Inviting special educators as members of groups offering assistance to 
architects in the plans for school construction ; convalescent homes, hospital 
classrooms ; special equipment and other devices to aid the physically handi- 
capped. 

5. Setting the stage for classes for multiple handicaps, particularly the 
physically and emotionally handicapped, so as to bridge the gap between 
the physical and psychological in the special services required. 

6. Offering scholarships to gifted physically handicapped young people 
with 120 IQ and over on State levels and being realistic concerning jobs 
and placement; job analyses to be made in advance. 


RuAopE Istanp ScHoor FoR THE DEAF, 
Providence, R.I., December 23, 1959. 

Hon. Cart ELLiort, 
Chairman, Subcommittee on Special Education, 
House of Representatives, Washington, D.C. 

My Dear ConGRESSMAN : It was with deep regret that I found it impossible to be 
present at the public hearings of the Subcommittee on Special Education in New 
Haven on December 18. 
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I earnestly request passage of House Joint Resolution 494, “Title I, Training 
of Teachers of the Deaf”; “Title II, Training of Speech Pathologists and 
Audiologists.” 

With reference to “Title I, Training of Teachers of the Deaf,” the basis for 
this request can best be stated in terms of need. According to the American 
Annals of the Deaf for January 1959, page 156, the period 1958-59 shows a 
marked increase in the number of pupils and teachers in schools for the deaf as 
compared to the period of 1947-48. At the same time, the number of properly 
trained teachers failed to meet the needs. For example, a survey during the 
school year 1958-59, made by members of the staff of the Clarke School for the 
Deaf and the Hearing and Speech Center at Gallaudet College, indicated a need 
for over 500 trained teachers, while only 126 trained teachers were available. 

Turning now to “Title II, Training of Speech Pathologists and Audiologists,” 
we find an even greater need. According to the December Journal of the 
American Speech and Hearing Association, 32,000 trained speech pathologists 
and audiologists would be needed to meet the needs of speech and hearing handi- 
eapped children and adults in the United States. At the present time there are 
only about 7,000 available. It is further estimated that 1,500 clinicians should 
be trained each year to fill the needs, while actually only 400 are available from 
70 schools. 

If funds could be made available for this training, it would seem reasonable 
to assume that more individuals could be persuaded to enter this important field 
of education. 

Very truly yours, 
JOHN YALE Crouter, Principal. 


PSYCHIATRIC CLINIC FOR CHILDREN, INC., 
STAMFORD HOSPITAL, 
Stamford, Conn., December 18, 1959. 
Hon. CarL EL.iort, 
Chairman, Subcommittee on Special Education, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN ELLiott: As a clinic providing individual psychiatric 
treatment for emotionally disturbed children we have many occasions to call 
upon the services of trained special education teachers. The severe types of 
personality disturbance treated at this clinic frequently involve related handi- 
caps such as cerebral damage, defects of hearing, vision, and speech, as well as 
specific and general learning disabilities. 

While we are proud of existing facilities and the cooperative way in which 
available services are given, there are times when the lack of a needed special 
service has limited our effectiveness in treating the problem. Here are a few 
examples of problems which we cannot now adequately treat because of the 
lack of specialized services : 

I. Arthur began to show behavior problems when he entered school. His 
problems were aggravated by a concussion which reduced his effective intelli- 
gence from the superior to the average level and left him so out of control that 
the neurologist who referred him said, “I worry that this boy may kill his 
father.” This boy was given every advantage of our team psychiatric treatment 
approach and developed inner controls as well as the incentive to cooperate 
and learn. 

Two years following discharge from our clinic, this boy has not made edu- 
eational gains appropriate to his ability because he requires a special educa- 
tional approach which has been found effective in dealing with cerebrally dam- 
aged children. He is becoming increasingly frustrated with his academic fail- 
ures and may in time give up at school. 

II. Roger is a 10-year-old boy of dull normal abilities who has no basic 
personality defect. However, he was referred to us by the school because the 
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teacher “could not reach him.” When we studied this child we found he was 
deeply affected by his school failures and had given up trying to please his 
teachers. We found he was attending school in an area where nearly all of 
the children had high average to superior ability. We were told that he was 
too bright for a special class, although he is hopelessly behind his classmates. 
Roger’s problem was of a kind which we frequently have referred to us. We 
recommended instruction by a specially trained teacher in a classroom with 
other children close to him in ability. The school would like to have such 
a program but sees no hopes of instituting such a classroom in the next few 
years. The use of our diagnostic service for Roger and others like him is 
actually a waste of our time since additional special class teaching could pre- 
vent his type of problem from occurring. 

III. Peter is a 15-year-old boy of average intelligence who was referred to us 
as a learning and behavior problem. Although he was in seventh grade he 
could not reliably identify the letters of the alphabet. He has been seen by 
us for nearly 3 years. In connection with treatment we recommended individ- 
ual help from a remedial reading teacher but learned that the school does not 
have enough of these specialists to provide individual help. We found a kindly 
Sister in a Catholic school who, while untrained in remedial reading instruc- 
tion, offered to help Peter. We worked out a special school program for Peter 
and with treatment he began to demonstrate such superior mechanical skills 
that his shop teacher hopes to sponsor him as a special student at the technical 
school. He now reads at a third grade level. We felt that earlier attention to 
his reading disability could have prevented his serious emotional problems from 
developing. 

Such problems as I have mentioned are educational problems frequently found 
in association with severe emotional problems. In order for treatment to be 
effective we must often coordinate our treatment with the services of an appro- 
priate specialist. Since so much of today’s planning is in terms of reaching 
the greatest number of children, I would like to point out that a number of 
professional people are giving intensive service to individual children and are 
often handicapped by the shortage of individually available special education 
services. 

Thank you for this clinic’s opportunity to voice our views. We feel that 
Federal support of programs to train and place special education teachers is 
necessary in order to stimulate communities to think in terms of making wider 
use of these services. 

Cordially yours, 
GEORGE W. SHULTIS, Ph. D., 
Chief Clinical Psychologist. 


FAIRFIELD, CONN., PUBLIC SCHOOLS, 
December 30, 1959. 
Representative DoNALp J. IRWIN, 
House Office Building, 
Washington, D.C. 


DEAR Mr. Irwin: I am writing to you at the suggestion of your secretary, 
Miss Gleason. I spoke to her on December 18 and she in turn spoke to you about 
my interest in Senate Joint Resolution 127. ‘Title II of this resolution provides 
funds to encourage and facilitate the training of speech pathologists and 
audiologists. 

This legislation is needed because— 

1. There is a desperate shortage of qualified personnel. Please note quali- 
fied means those who can work independently at the level of advanced cer- 
tification with at least a master’s degree. 

2. There are 9 million Americans of all ages suffering from speech and 
hearing disorders, as summarized in this table: 
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Estimated incidence and prevalence of speech and hearing problems among United 
States 1960 population (continental United States, Alaska, Hawaii, and Puerto 
Rico) 





Incidence, Prevalence, Incidence, Prevalence, 
1960 popu- speech speech significant significant 
lation problems problems | hearing hearing 
| problems problems 








Under 5 years (continental | 

United States) _- it ------| 21,019,000 | 
5 to 19 years (continental United 

DEED ieignaccacceincacavccans 
Over 19 years (continental | | 

oS OS aes | 110,353, 000 3.0 | 3, 310, 590 | 2. 2, 317, 413 
Alaska, Hawaii, and Puerto | 

Rico (total all ages) __-...._.--- 3, 000, 000 | 3.4 102, 000 6 | 45, 000 


Percent } Percent 
1.3 | 262, 737 | 0.3 63, 057 


| 
49, 782, 000 5.0 | 2, 489, 100 | ° 348, 474 





184, 154, 000 |_- ! 6, 164, 427 2 2, 773, 944 
Grand total (speech and 
hearing) es or, eee ae Pidhietiodas sn 8, 938, 371 





1 Speech. 
2 Hearing. 


3. Thirty-two thousand speech pathologists and audiologists are needed to prop- 
erly diagnose, train, and rehabilitate our speech and hearing handicapped. 

4. At present, there are only 2,000 certified speech pathologists and audiologists 
and some 5,000 noncertified specialists to cope with this handicapped population. 

5. In order to cope with the critical shortage of trained personnel, universities 
should be graduating at least 1,500 trained speech pathologists each year. We 
are graduating only 400 each year. 

6. The need for speech pathologists and audiologists is great in all States to 
Staff schools, hospitals, and community service centers. In our own State of 
Connecticut, qualified personnel is not available to fill existing vacancies, or to 
permit needed expansion of present program. 

Title II of Senate Joint Resolution 127 may be summarized as follows: 

1. This legislation is proposed to make available funds with which to encourage 
and promote the advanced training on a graduate level of speech pathologists and 
audiologists. 

2. The bill will result in funds for teaching, equipment, and fellowships for 
graduate students in speech pathology and audiology. 

3. The Director of the Office of Vocational Rehabilitation, in cooperation with 
the Advisory Committee on Speech and Hearing Disorders, will establish and 
conduct this grants-in-aid program. 

4. The grants-in-aid will be made only to institutions of higher education that 
prepare students to qualify for advanced certification in speech pathology or 
audiology. 

5. The amounts of the stipends will be determined by the Director. It is ex- 
pected that they would approximate those awarded under the National Defense 
Education Act. 

You will note that there is a title I (training of teachers of the deaf) and a 
title II (training of speech pathologists and audiologists) in this legislation. 
Although I am primarily concerned with title II, I am naturally interested in 
seeing the entire bill passed. 

I believe this legislation has been introduced in the House as House Joiut 
Resolutions 488 and 494, and I think it deserves your sponsorship and active 
support. I would like very much to meet you and discuss this further, and an- 
swer any questions you may have about the work of a speech pathologist or 
audiologist. I can arrange to meet you at your convenience whenever you are 
in Connecticut. 

My husband and I have followed with interest your election to and your activi- 
ties in Congress. We have been impressed by your newsletters with their clear 
explanations of the positions you have taken, and we appreciate your concern 
for the plight of the New Haven’s passengers. 

The speech and hearing handicapped need your help too. 

Sincerely, 
Lois R. Mayper, Ph. D., 
Associate Consultant, Speech and Hearing. 
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Mr. Exxiorr. Now, as our hearings come to a close, let me express 
my very sincere appreciation to the members of the Subcommittee on 
Special Education generally and my special appreciation to the gen- 
tleman from Connecticut, Mr. Giaimo, in whose hometown these hear- 
ings have been conducted. Mr. Giaimo and his office staff have been 
most obliging and helpful i in making the pre parat ions for these hear- 
ings and in conduc ‘ting them and his friends in the community have 
been most gracious to myself and other members of our party. 

I would ‘like also to express the thanks of the subcommittee to the 
members of our staff, Dr. Frampton, Dr. Gall, Miss Hartman, Miss 
Allen, and to our reporter, and a special note of thanks goes to Yale 
University for its hospit ality to the subcommittee and its staff and for 
giving us ‘the benefit of its rooms for conducting our workshop, which 
lasted 2 days. That is quite an asset, quite a help to the subcommittee. 
And then to the witnesses and frie nds and all, may I close by wishing 
you a Happy Yuletide. 

(Thereupon, at 4:20 p.m., the committee adjourned. ) 


XxX 





